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“PYELITIS OF PREGNANCY” 
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In considering mechanical compression of the 
ureters, such as might be exerted by the enlarging 
uterus of pregnancy, as a possible etiological fac- 
tor in the production of pyelitis, one immediately 
confronts a tremendous barrier in the statement 
of De Lee to the effect that the normal pregnant 
uterus never exerts pressure upon the ureters. To 
quote this authority, “The old notion that the 
gravid uterus presses on the ureters seems to still 
possess the minds of many. ‘The specific gravity 
of the gravid uterus is no greater than that of the 
intestinal mass and less than that of many tumors 
which fill the lower abdomen.” 

With due respect for the views of this great 
authority, we are positive that in our observations 
of the bladder mucosa and catheterizations of the 
ureters in pregnant women we have experienced 
far more interference from the pregnant uterus 
than from the intestinal mass. To our minds it is 
conceivable that any extra-vesicular mass capable 
of so distorting the cystoscopic picture as to ne- 
cessitate at times the Trendelenburg or knee chest 
positions before the ureteral orifices can be seen, 
is also capable of exerting some slight pressure at 
the pelvic brim where the right ureter lies in inti- 
mate relationship with the pregnant uterus. 

It will be remembered that the uterus during 
pregnancy is obliquely placed in the abdominal 
cavity with the fundus inclined to the right and 
rotated around its long axis so that the left border 
looks to the left and forward, the right border to 
the right and backward, thereby 
right border in close contact with the posterior 
part of the pelvic brim. Corresponding to the tor- 
tion of the uterus about its verticle axis, Williams 
claims that the bladder is pushed to the right side 
of the abdomen in possibly 90 per cent of all preg- 


bringing the 


nant women. 

The only explanation that we 
fact that 85 per cent of all cases of pyelitis of 
pregnancy, if unilateral, effect the right side, is 
that the pregnant uterus actually exerts pressure 


can offer for the 


upon the ureter at this point. That such pressure 
does not have to be great in order to produce 
pelvic stasis is well illustrated by the experiments 
of Halbertsma, who found that a pressure of 5 
grams cannot be overcome by a column of urine 
40 centimeters long. Englemann and Bouvin have 
also shown experimentally that a pressure of 5 
m.m. mercury upon an 8 m.m. length of ureter is 
sufficient to arrest the urine in the ureter under a 
pressure up to 400 m.m. mercury. 

us was fully converted to the older 
thought by the excellent pyelograms 


One of 
school 
made by Stevens several years ago and reported 
in the Journal of the American Medical Associa- 
tion. Some of these pyelograms showed extreme 
dilatation beginning exactly at the pelvic brim and 
at a point where the fcetal head was in closest 
apposition to the right ureter. Such dilatation of 
the ureter was partly, if not entirely, relieved soon 
after delivery. 

Olshausen found dilatation of the ureter 
cases out of 34 women in normal pregnancy, bi- 
lateral 13, right 10, left 2. Stradfield reported 
of dilatation of the ureters and 


in 25 


nine instances 
kidney pelves in 12 autopsies in pregnant women. 
In seven cases of pyelitis during pregnancy 
Hodges found the right ureter and pelvis dilated 
in each case. Ina pyelographic study of 19 cases 
of normal pregnancy, Kretschmer and Heaney 

found bilateral dilatation in nine cases 
These observers also found 


and unilat- 
eral in seven Cases. 
in eleven cases of acute pyelitis of pregnancy, di- 
latation of the ureters and kidney pelves in every 
instance. 

It is interesting to note here that as a result of 
Kretschmer and Heaney’s series, many attempts 
were made to attribute the dilatation, which was 
so evident in their cases, to kinks, dislocations of 
, twists of the ureter, movable kidneys, 
These men promptly countered, 


the ureter 
and other causes. 
with the suggestion that the dilatation was the 
direct cause of these abnormalities and not the 
result thereof. The kinks and twists promptly 
disappeared after delivery. 
Within the past few months, Carson of the 
University of Maryland gives an excellent and 
detailed report of 21 cases of pregnancy com- 
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ing to autopsy at the University hospital. This 
observer found that the average capacity of the 
right ureter, pelvis, and calyces in these cases 
was almost double the capacity on the left side. 
The. ureters were studied as soon as the peri- 
toneal cavity was opened. Quoting Carson, “In 
each case the uterus was seen to be resting upon 
the right ureter, and from this point up to the 
kidney a definite dilatation was observed. When 
the uterus was brought forward the pelvic portion 
of the ureter was seen to be flattened out. In 
several instances the pelvic portion of the ureter 
became distended with urine as soon as the uterus 
was brought forward.” 

Carson’s mind is undoubtedly possessed with 
the idea that the pregnant uterus can and does 
“press” upon the right ureter, and that such pres- 
sure is not to be considered lightly. 

Regardless of what one’s views might be; 
whether his etiological viewpoint be inclined to- 
ward the theory of the hypotonic bladder, as sug- 
gested by Young, the ureteral strictures of Hun- 
ner, or the dislocated ureter of De Lee, the fact 
remains and is agreed upon by all schools, that in 
fully 80 per cent of all pregnancies, normal and 
otherwise, the ureters are dilated and the pelvic 
Caulk 
tells us that “urinary stasis is not only the most 


urine is in a condition of partial stasis. 


important feature in the production of pyelitis of 
pregnancy, but in the perpetuation of practically 
every other type of renal infection.” 

It is a well-known fact that urine in a condition 
of stasis is very likely to become infected. Just 
how it becomes infected is a much-disputed and, 
as yet, an unanswered urological problem. The 
older school, including Beidl, Lamierre, Abrami, 
Mayer, and Heyn, concluded that a healthy kid- 
ney may eliminate bacteria, and that such infec- 
tion represented simply “filth in a_ stagnant 
pool.” Opposed to this view was the excellent 
work of Pernice, Sherrington, Dyke, and Helm- 
holz, which was so convincing that urologists gen- 
erally have adopted the view that bacteria are not 
excreted through a kidney unless the integrity of 
the secreting surface has been broken. Quite re- 
cently, however, a number of cases of pulmonary 
tuberculosis have been reported with tubercle 
bacilli in the urine without demonstrable tubercu- 
lous lesions of the urinary tract. Fulkerson re- 
ported two such cases. Noyes reported one within 
the past month. In the 1925 edition of Osler it 
is stated that “tubercle bacilli may be present in 


the urine without any disease of the kidney.” 


Regardless of the fact that the question of 
whether or not colon bacilli may be excreted by a 
normal kidney under the influence of pregnanc\ 
is naturally aroused in our minds, we are incline: 
to believe that the excellent work of Posner. 
Lewin, and Franke, offers the most likely expla 
nation. These men have shown that bacteria 
enter the lymph channels directly from the intes- 
tines, and that there exists demonstrable lymph 
channels leading directly from the ascending 
colon and appendix to the right kidney and its 
pelvis. Since extreme constipation is so commen 
during pregnancy, it would seem that this would 
explain the preponderance of right-sided pyelitis. 
It, however, does not explain why the capacity of 
the right ureter, pelvis, and calyces is almost 
double the capacity of the left in normal preg- 
nancies. 

Further evidence in support of the pressure 
theory lies in the fact that pyelitis is not uncom- 
monly seen as a complication of pelvic tumors. 
Livermore recently reported a case of severe pye- 
litis complicating a moderate size fibroid of the 
uterus, the pyelitis being entirely relieved after 
operation. We have recently seen a case of this 
type in which the fibroid was about the size of 
the five-months pregnant uterus. The complicat- 
ing pyelitis was unusually severe and was confined 
to the right side. The right ureter and kidney 
pelvis were markedly dilated. This case recovered 
after hysterectomy, and we have since had occa- 
sion to note that the capacity of the ureter and 
pelvis has returned to normal. 

Before considering the treatment of this con- 
dition, we will briefly summarize a case of typical 
pyelitis of pregnancy which came under our ob- 
servation quite recently. 

Patient Mrs. V., referred to us during the 
eighth month of pregnancy. The urine had con- 
tained pus for several weeks, but, as no symptoms 
other than mild frequency and slight pain on 
urination existed, her family objected strongly to 
the use of the cvstoscope, on the grounds that 
abortion was inevitable. After much argument, 
we resorted to palliative measures consisting of 
hexyl-resorcinal, rest in bed on the left side, ice 
bags, and mild silver nitrate bladder irrigations. 
Under this treatment she seemed to improve re- 
markably, but, on the tenth day suddenly devel- 
oped a severe chill which lasted almost an hour 
The 
slight pain in the lumbar region which she had 
attributed to the child lving in one position too 


and was followed by temperature of 105. 
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long, suddenly became extremely severe. Head- 
ache, great thirst, pain in all extremities, and py- 
rexia were symptoms most pronounced. She was 
cystoscoped and No. 6 catheters passed to the 
pelvis of each kidney. The right urine contained 
four plus pus and colon bacilli. The left urine 
was normal. Both pelves were lavaged thor- 
oughly with one per cent mercurochrome solution. 
The left catheter was then removed. Within the 
next three hours the temperature was 100 and the 
patient was perfectly comfortable, having been 
given a hypo of morphia immediately after the 
cystoscopy. ‘The catheter was allowed to remain 
in the right ureter for three days, during which 
time the pelvis was lavaged daily with mercuro- 
chrome solution. The temperature dropped to 99 
and remained there until the catheter was removed 
on the third day. Within a few hours after re- 
moval of the catheter, she again had a very severe 
chill followed by temperature of 105. This pro- 
cess was repeated on four different occasions at 
intervals of several days until finally we concluded 
that the best alternative was to retain the catheter 
in the right ureter, with frequent and immediate 
changes, until she delivered. Chills and sudden 
rise of temperature were inevitable if we neg- 
lected to replace the catheter within two or three 
hours after its removal. On several occasions the 
catheter accidentally came down until the tip must 
have rested just above the lower third of the 
ureter, in which position it continued to drain 
freely and the patient suffered no unfavorable 
symptoms. In all, she retained the catheter in the 
right ureter nineteen days, at which time she gave 
birth normally to a healthy child, with the catheter 
still in position. After several pelvic lavages at 
weekly intervals and one dilatation of the right 
ureter, no pus was found in the urine. 

For simplicity in discussing the treatment, we 
shall attempt to divide pyelitis, or pyelonephritis 
as it should be called, into three classifications, 
depending upon the degree of retention and dif- 
fering from the classification of Perineau accord- 
ing to our own ideas. 

In beginning pyelitis, or pyelitis of the first de- 
gree, the amount of pelvic retention is small, the 
fibers of the ureter are under some tension but 
have not lost their tone, renal function is not dis- 
turbed, the amount of inflammatory reaction in 
the ureter is negligible, and the urine passes from 
the kidney to the Bladder with only slight obstruc- 
tion. The urine contains pus, there is slight 
“clubbing of the calyces” and distention of the 
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ureter. The patient does not feel sick enough to 
go to bed, and complains only of the classical 
symptoms of mild cystitis with perhaps a dull 
ache usually in the region of the right kidney. 

The treatment during this stage and if seen 
early is undoubtedly the conservative method 
since probably 80 per cent will improve or recover 
with rest in bed, mild catharsis, large quantities 
of water by mouth, alkalization and postural 
therapy, such as assuming the knee chest position 
for a few minutes several times a day or lying on 
the unaffected side in cases of unilateral involv- 
ment. The diet should be bland and carefully 
regulated. Urotropin, acid sodium phosphate, 
and hexyl-resorcinal may be prescribed alter- 
nately with alkalization, but none of the so-called 
urinary antiseptics can be depended upon. If 
these measures do not promptly prove effective. 
the renal pelvis should be drained and irrigated 
at regular intervals, preferably by the gravity 
method in order that the distended pelvis may not 
be further distended to the point where violent 
(Caulk). 


The second stage of pyelitis is a continuation of 
> ? 


ureterospasms are produced. 


the first with an entirely different phase. Here 
the retention is much more pronounced, the kid- 
ney function markedly impaired. With more di- 
latation the muscle fibres of the ureter and pelvis 
have become weakened and feeble, but. still 
capable of returning to. normal function if re- 
lieved of the strain of intrapelvic pressure. The 
ureter is markedly inflamed, its lining membrane 
edematous with perhaps partial or complete oc- 
clusion at one of its narrowest points. The prod- 
ucts of septic retention have remained for a week, 
ten days, or two weeks, exerting their back-pres- 
sure effect and harmful influences upon the kid- 
ney. 

The advent of this stage is usually heralded by 
chills, fever, tenderness and mass in the kidney 
region, and urine dirty with pus and bacteria. 
The ureteral catheter usually drains a large 
amount of milky, pale urine. 

We feel very firmly that at this point the renal 
retention should not be allowed to remain un- 
emptied. The classical treatment of abscess for- 
mation should apply here as elsewhere, namely: 
open, clean out, and drain. The products of 
septic retention should be evacuated with the 
large ureteral catheter at the earliest possible 
moment, the kidney pelvis lavaged with any good 
antiseptic used for that purpose, and the catheter 
allowed to remain in the ureter until the patient 
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is out of danger, or replaced as often as is neces- 
sary. To see the almost miraculous improvement 
in the condition of these patients, often within an 
hour or two after ureteral drainage and lavage, is 
one of the most pleasing experiences in the entire 
category of medicine. “It is surprising how 
quickly the musculature regains its tone, the pelvis 
completely emptying itself, and the urine begins 
(Caulk). 


The mistakes that are most often made is in 


to resemble the normal.” 


depending upon conservative measures, or in 
simply lavaging the kidney pelvis, withdrawing 
the catheter too soon, and then condemning cysto- 
scopic procedures when the temperature does not 
remain low. Our case illustrates the point that 
quite often nothing is accomplished unless the 
catheter is retained or replaced as often as is 
necessary to control the symptoms. 

If the retention is not relieved by this method 
within a short time, we are probably dealing with 
a third degree retention kidney which will have to 
be attacked surgically. Here the damage to the 
kidney is often irreparable. 
prove that the kidney is valueless and a constitu- 


Functional tests may 


tional menace. These women are very sick, septic, 
and run high irregular temperatures. All of them 
have large, tender kidneys, the urine cloudy with 
pus and colon bacilli. They have usually been 
allowed to run for weeks on palliative measures 
in spite of their failure te respond. Many will 
improve after drainage of the kidney by means of 
a large retained catheter which relieves their ab- 
sorption and toxemia, also the sound kidney of 
toxic nephritis, and low grade uremia. Ina few 
borderline cases the urine will become clear and 
culturally negative or an occasional pus cell will 
remain, the so-called aseptic but not cured classi- 
fication of Rafen. Such kidneys may assume 
fairly normal function but are very prone to re- 
crudescences. The majority have been or will be 
subjected to the induction of premature labor 
with at least 40 per cent mortality to the child and 
the chances very slight for anything short of 
nephrectomy for the patient. Few have had thor- 
ough trial with the large retained catheter in the 
ureter. “Many of the borderline cases will re- 
spond providing the retention has not been too 
profound.” (Caulk). 

We have said but little about the induction of 
premature labor. We believe that it is the most 
abused and least indicated of all of our therapeu- 
tic measures. We refer to the marked tendency 
to resort to the induction of labor when the ultra 


conservative measures fail. It is our opinion that 
there are very few indications for abortion other 
than severe infections which occur very late in 
pregnancy or in cases of severe bilateral involve- 
ment not responding promptly to ureteral drain- 
age and pelvic lavage. In many of these infec- 
tions we are not at all convinced that vaginal 
Czesarean or abdominal Czesarean under local an- 
esthesia is not the better procedure, while in severe 
unilateral involvements not responding to less 
radical procedures, we believe with Davis that the 
offending kidney should be attacked and that th« 
induction of labor may only encourage delay in 
proper surgery. 

In conclusion, we wish to emphasize the point 
that many cases of pyelitis are being overlooked 
because insufficient importance is attached to the 
urinary symptoms of which many of these women 
complain during pregnancy, and because a micro- 
scopic examination of the urine is often neglected, 
or the presence of pus ignored. 

De Lee is emphatic in his statement that two- 
thirds of all women dying during pregnancy have 
or have had pyelitis at some time. The obstetri- 
cian is constantly on the lookout for symptoms 
suggesting eclampsia and pre-eclampsia. Why 
not observe the same diligence in attempting to 
avoid the graver degrees of pyelitis. 

Lastly, in our treatment of pyelitis, let us re- 
member that it is only a very short step from 
ultra-conservatism to major and radical methods. 
Here, however, the shortest way is not always the 
better way, to well and happy mothers, and 
healthy full-term babies. 





SOME PHASES OF OPHTHALMOLOGY 
THAT CONCERN THE GENERAL 
PRACTITIONER 
SHALER RicHarpson, M.D., F.A.C.S., 
Jacksonville. 

I wish to discuss some phases of ophthalmology 
that are of direct concern to all practitioners of 
medicine. Specialists in presenting papers to 
general medical bodies too often err in discussing 
It shall be 
my effort to avoid tiring you with the extremely 
few of 


points of a highly technical nature. 


technical phases of ophthalmology. A 

the commoner ophthalmic conditions have been 

selected for discussion. 

Ocular manifestations of general diseases: 
Many general diseases present eye symptoms 

and signs that are of invaluable assistance in mak- 

Of all systemic diseases syphilis 


ing a diagnosis. 
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is probably most prone to attack the ocular tis- 
sues, this occurring during any of its varied 
stages. The incidence of iritis in the secondary 
stages of syphilis is familiar to us all. Retinitis, 
choroiditis, optic neuritis and atrophy are compli- 
cations of the luetic infection that are responsible 
for a large percentage of the blind. Ocular 
muscle palsies occur with great frequency in the 
secondary and tertiary stages of the disease and 
bring the patient to the practitioner with the com- 
plaint of diplopia, and blurred vision when the 
muscle of accommodation is involved. The oc- 
currence of eye symptoms and signs in tabes dor- 
sales is particularly interesting. The Argyll-Rob- 
ertson pupil, optic atrophy, ocular muscle palsies 
heing frequent occurrences and often aiding in 
the diagnosis when other physical findings are 
obscure. The question is frequently asked as to 
the advisability of administering salvarsan and 
allied arsenicals when there are ocular manifes- 
tations of syphilis. [I am convinced that in syph- 
ilis with ocular pathology a thorough mercuriali- 
zation of the patient should be undertaken before 
beginning actual arsenical medication. John H. 
Stokes, professor of dermatology and syphilology 
at the University of Pennsylvania, in an article 
entitled “The Principles of Syphilotherapy as 
Applied to the Eye,” appearing in the May, 1927, 
issue of the Archives of Ophthalmology, very ad- 
mirably presents this subject. It would be well 
for all those who treat syphilis to read this article. 

Acute and chronic Bright’s disease are fre- 
quently complicated with albuminuric and hem- 
orrhagic retinitis. ‘Too frequently the complaint 
of blurred vision is disregarded. In arterioscle- 
rosis the fundus oculi is the one site where a vis- 
ual study of the vascular condition can be made. 
The ophthalmoscope furnishes this opportunity. 
Tortuosity, irregularity of calibre, silver cord 
appearance are definite evidences of vascular 
sclerosis. The finding of such indicates a like 
condition in the cerebral vessels, for after all the 
eve is nothing more than a prolongation of the 
brain. Is this not of value in life prognosis? 

The commoner eye complications in diabetes 
are retinitis, cataract, iritis, optic neuritis and 
ocular muscle palsy. 

Ophthalmologists are frequently called upon to 
assist in establishing a diagnosis in encephalitis 
lethargica. Ocular motor palsy, particularly 
ptosis and optic neuritis are not uncommon ac- 
companiments of encephalitis. Measles and scar- 
let fever frequently attack the ocular tissues, pro- 
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ducing chorio-retinitis, blepharitis and conjunc- 
tivitis. 
Expanding lesions within the intracranial cavity: 

Intracranial neoplasms so frequently manifest 
themselves ophthalmically that diagnosticians do 
not consider any suspected case well studied until 
a complete eye examination has been made. 
Kighty per cent of the brain tumor cases present 
a papilledema at some time during their course. 
Study of the fields of vision, muscular balance, 
biind spots are invaluable aids in this field of 
medicine. 

The classical triad, headache, vomiting and 
papilledema are always suggestive of expanding 
lesions within the cranial cavity. Here the oph- 
thalmoscopic examination furnishes the most im- 
portant link in the diagnostic chain. 
with the triad we may observe involvement of any 
or all of the cranial nerves supplying the eve, 
namely: third, fourth, fifth, sixth. 


Together 


These so-called intracranial expanding lesions 
may be brain tumor, brain abscess, edema of the 
brain tissues, aneurysm, hemorrhage or osteoma 
of the inner plate. Do not overlook the value of 
ophthalmoscopic examination in questionable 
cases of increased intracranial pressure in skull 
fracture. The appearance of papilledema tells a 
very definite story and is frequently of inestimable 
value to the general surgeon in determining 
whether or not decompression is indicated. 
Ocular manifestations in pregnancy: 

Contraction of the fields of vision during preg- 
nancy is the rule. This is due to an enlargement 
of the hypophysis which impinges on the optic 
tracts. ‘Toxemia of pregnancy frequently attacks 
the ocular tissues producing retinitis, choroiditis, 
optic neuritis, optic atrophy and retinal detach- 
ment. 

The commonest ocular complication of preg- 
nancy is hemorrhagic retinitis. ‘The patient com- 
plains of blurred vision and spots before the eyes. 
These complaints should always indicate the ne- 
cessity of an ocular examination. Having deter- 
mined that the patient has a hemorrhagic retinitis 
prompt termination of the pregnancy is practi- 
cally always indicated. 

It is of paramount importance that obstetri- 
cians understand that form of blindness attrib- 
utable to uremia. Opthalmoscopic examination 
of the fundus oculi reveals no pathology, although 
the patient complains of loss of vision. The 
pupils react to light directly and consensually. 
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The blindness in this condition results from the 
toxic effect of uremia on the brain ceils. The 
presence of pupillary light reaction indicates a 
cerebral lesion superior to the primary optic 
centers, presumably, cortical. Uremic amaurosis 
sets in suddenly and usually totally annihilates 
vision. In the event the patient recovers from 
the uremia the vision is usually unimpaired. 
Refraction: 

The keystone of all ophthalmic practice is em- 
bodied in refraction. Eye strain, headaches, ner- 
vousness and poor vision are the findings which 
prompt an examination of the refractive state of 
the eye. The general physician is apprised of 
these complaints during the course of the physical 
examination and yet too often does not see that 
the patient is guided into the proper channels for 
a scientific ocular examination. Many patients 
are permitted to consult opticians and optometrists 
for eye examinations whose one object is the sale 
of glasses. Judgment of the finest sort must be 
exercised in advising the wearing of lenses. The 
interest of the optician and optometrist centers in 
the financial rewards that accrue from the sale of 
glasses. Many persons are wearing glasses un- 
necessarily because of the commercial eagerness 
of the optical tradesmen. Lenses should be pre- 
scribed to furnish better vision or relieve symp- 
toms. 


Strabismus: 

Strabismus or squint may be due to refractive 
errors, defects of fusional faculty, anatomical de- 
fects as paralysis or ocular muscles, anamolies and 
blindness. 

Squints resulting from ocular muscle paralysis 
are of especial interest to the general practitioner. 
Syphilis is the most frequent cause. Diphtheria, 
whooping cough, epidemic meningitis, influenza 
and the acute exanthematous are also etiologic 
factors. The treatment of this type of squint is 
the treatment of the general condition augmented 
by some of the usual methods of treating ordinary 
squint. 

Concomitant squint is that type not due to 
muscular paresis and usually is seen in the first 
Refractive errors and fusional de- 
Unless treated early the 


years of life. 
fects are responsible. 
vision and faculty of binocular vision is irrepar- 
ably lost. Too often the parent of a squinting 
child is advised to wait until the child is older 
before consulting an oculist, with the result that 


the use of the squinting eve is forever lost. 


The general physician is the one who usually 
has first contact with patients afflicted with the 
squint deformity and for this reason it is para- 
mount that he should inform himself as to the 
hazards that will result in untreated cases. ‘Too 
often the fond parents of a cross-eyed child are 
told that their child will outgrow the deformity 
and procrastination results in a continuance of the 
cosmetic handicap, as well as permitting a rapid 
deterioration of the vision in the deviating eye. 
Many of these patients if seen early by a com- 
petent oculist could be treated by refractive cor- 
rection and exercises and the necessity of an 
operation avoided. The reasons for advocating 
early correction of squint are three in number. 
(1) Loss of vision in the deviating eye will cer- 
tainly follow disuse and a squinting eye is not 
used. The rapidity of deterioration may be said 
to be greater in the very voung and that it lessens 
with the increase in years. (2) Unless treated, 
loss of binocular vision, or the power to use the 
two eyes together, will ensue. (3) Cosmetic im- 
provement. Many children grow to adulthood 
laboring under the severe handicap of being cross- 
In school they are backward and timid 
They avoid contact 


eyed. 
because of their deformity. 


_ with other children. As they mature they become 


more and more conscious of their handicap and 
after reaching adult life continue to be retiring 
and backward. What is more pitiable than a 
young, otherwise attractive woman with an eye 
that turns in or out? It is interesting to note the 
change that takes place in adults who have squint 
deformities corrected. Frequently a person of 
retiring disposition and with little care of per- 
sonal appearance will undergo a complete trans- 
formation. 

The treatment of squint varies, but every pa- 
tient afflicted with such adeformity should receive 
a most thorough examination by a competent 
oculist at the earliest possible opportunity. The 
first point to be determined is the cause of the 
deviation. If a paralysis of an ocular muscle is 
the etiologic factor, then additional information 
is to be sought as to the cause of the paralysis. 
This should be handled in conjunction with the 
general practitioner as well as the subsequent 
general treatment that may be necessary. Refrac- 
tive errors are always to be held uppermost in 
one’s mind when investigating a squint and should 
invariably be estimated only after a complete re- 
laxation of the ciliary muscle by means of thor- 
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squinting patients who have a refractive error of 
any consequence wear lenses continuously over a 
period of at least six months before advising fur- 
ther steps. Combined with the wearing of lenses, 
exercise of the lazy or deviating eye is obtained 
by covering the strong eye for a definite period 
each day. This forces the deviating eye to fix 
and in many cases increase vision. 

Many patients will require operative interfer- 
ence. The age at which this should be done is a 
most important point. Frequently parents are 
instructed to wait until their child reaches the 
twelfth or fifteenth year of life for the operation. 
During this time a total or partial loss of vision 
in the affected eye occurs, to say nothing of the 
loss of the fusional faculty. As soon as I have 
assured myself that nonoperative measures will 
not suffice to correct a strabismus, I advise opera- 
tion without delay. 


Cataract: 

Cataract is an opacity of the crystalling lens or 
its capsule. ‘This opacity may occupy the minut- 
est part or whole of the lens structure. The in- 
terference with vision is dependent upon the 
amount of the capacity and its position. Periph- 
eral lens opacities are frequently seen in elderly 
persons which cause no interference with vision. 
It is a mistake for the oculist to inform these 
patients that they have cataract, for in many in- 
stances the opacities do not increase in size and 
never cause interference with vision. The devel- 
opment of near-sightedness in the elderly is of 
great import for it usually indicates a definite 
change in the nutritional condition of the lens and 
is the forerunner of cataract. The myopia is due 
to the swelling of the lens fibres and occasions the 
‘second sight’ which enables 


‘ 


popularly known 
the aged to lay aside their reading glasses. The 
condition is a definite indication of cataract devel- 
opment, but does not necessarily mean that the 
cataract will go on to maturity. The finding of 
small lens opacities is certainly a definite indica- 
tion for effort to prevent the further progress of 
the opacification. Too frequently the elderly 
person conscious of some change in vision, fre- 
quently only a slight diminution, consults the phy- 
sician or oculist and after examination is in- 
formed that he has cataract, but that nothing can 
be done except to await the ripening of the cata- 
ract after which stirgery will afford relief. To my 
mind this in unpardonable, and I believe that in 
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be made with the idea of eliminating all sources 
of infection and toxemias which certainly bear a 
definite relationship to lens opacification. I insist 
upon a physical examination and the elimination 
of such defects as may be found. The use of 
dionin instilled into the conjunctival sac stimu- 
lates the intraocular circulation, thereby increasing 
the nutritional fluids of the crystalline lens. Sub- 
conjunctival injections of sodium chloride and 
cyanide of mercury also stimulate lens nutrition 
by bringing about an increased interchange of 
intra and extra ocular fluids. Recently lens anti- 
gen has been advocated in incipient cataract, but it 
vet remains to be seen whether or not it is of great 
value. My observation has been that it will assist 
in arresting incipient cataract in about 50 per cent 
of the cases. It must be understood that lens 
antigen is only serviceable where cataractous 
changes are observed while the vision is still serv- 
iceable. 

Operative treatment of cataract is most satisfac- 
tory. Properly performed cataract extraction is 
one of the most beneficent things modern surgery 
can offer. Normal or nearly normal sight is the 
rule in the hands of experienced operators. Ex- 
perience, skill and precision are most essential in 
this procedure. Preparation of the patient for 
the operation is always to be considered of great 
importance. A complete physical examination is 
essential, for many times one finds prospective 
cataract patients with positive Wassermann, urine 
loaded with sugar, or mouths teeming with dental 
infection. If these physical defects are disre- 
garded by the cataract surgeon the incidence of 
intraocular infection and total failure to restore 
sight will be enormous. It is here that the coop- 
eration of the general physician in invaluable. 
Glaucoma: 

One of the most important ocular diseases re- 
quiring the responsibility of the general practi- 
tioner is that of glaucoma or hardening of the 
eyeball. It occurs in two forms, (1) acute, and 
(2) chronic. The more important manifestations 
of acute glaucoma are pain coming on suddenly 
and involving the entire distribution of the fifth 
cranial nerve of the side involved. The pain is 
frequently so intense that there is depression, 
nausea and vomiting. The vision is usually rap- 
idly reduced. There is intense congestion of the 
vessels of the eyeball together with a steamy or 
ground glass appearance of the cornea. The iris 
is congested and the pupil dilated and fixed. The 
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eve is extremely hard to the touch. Rapid con- 
traction of the fields of vision is the rule. Witha 
continuance of the increased tension a total loss 
of vision will most certainly result. 

Chronic glaucoma is one of the most insidious 
ophthalmic diseases. There is no congestion of 
the eveball to warn of the impending danger, nor 
is there pain. The cornea is clear, anterior cham- 
ber is usually shallow and the pupil slightly di- 
lated. The ophthalmoscope shows in the latter 
stages a nerve head paler than normal and usually 
The patient's vision may remain good 
However there 


cupped. 
until the disease is far advanced. 
is usually a marked contraction of the fields of 
vision. In some instances the contraction of the 
fields of vision is so extensive that the patient has 
what is called “telescopic” vision, or that type 
which may be demonstrated by one’s looking 
through a mailing tube. 

Acute glaucoma invariably requires surgery, 
iridectomy ordinarily accomplishing a reduction 
of tension. Chronic glaucoma in many instances 
is amenable to medical treatment, when this fails 
iridectomy, trephine or other filtering operations 
should be done. 

The prognosis can be given if the physician is 
forced to operate. In a high percentage of cases 
normal or nearly normal tension can be obtained 
and kept, and the risk from operation is not great. 
It is well to remember, however, that glaucoma 
patient cannot be dismissed after the operation as 
one can never be sure that the tension will remain 
normal. The patient with chronic glaucoma must 
be watched whether the operation is performed 
or not. 

Toxic amblyopias: 

Toxic blindness or amblyopia is frequently en- 
countered in general practice. After large doses 
of quinine, felix mas and methyl alcohol blindness 
may come on suddenly or at least within a few 
days. The continuance of administration of the 
drug usually causes a permanent loss of vision, 
whereas prompt discontinuance with eliminative 
measures in most instances means a return to 
This is of extreme interest to 
those who treat malaria. Nicotine and alcohol 
blindness are due to chronic poisoning by these 


normal of vision. 


substances. The loss of vision is a gradual one, 
the patient usually consulting the physician be- 
cause of inability to read. The examination of 
the fundus, as a rule, shows no pathology. A cen- 


tral scotomy for colors together with loss of 


vision enables one to make a diagnosis. Abstain- 
ing from the use of the causative substance to- 
gether with eliminative measures usually sufficc 
in restoring the vision if the condition is not one 


of long standing. 





MODERN DIAGNOSIS OF DISEASES OF 
THE URINARY TRACT* 
J. U. Reaves, M.D., 
Mobile, Alabama. 

To many, cystoscopy seems a needless proce- 
dure ; however, without the cystoscope, diagnosis 
in 50 per cent of cases of urinary surgery is little 
more than guesswork. With the cystoscope, and 
especially when ureteral catheterization and X-ray 
examination are combined with it, we can arrive 
at an early diagnosis of all the so-called surgical 
diseases of the urinary tract and be far more 
accurate and more complete than can vour diag- 
Notwith- 
standing this, however, most of these cases reach 


nosis in any other system in the body. 


an advanced stage where much damage has been 
done requiring extensive surgical interference for 
their alleviation before the true condition is recog- 
nized. 
being placed on internal urinary antiseptics, long 


This is largely due to too much reliance 


continued bladder irrigations or similar treatment. 

In this paper I do not intend to make an ex- 
haustive study of the cystoscope and its associ- 
ated procedures, such as ureteral catheterization 
and pyleography, but rather to point out the ease 
and accuracy of early urological examination in 
cases with svmptoms pointing to involvement of 
the urinary tract, reviewing the technique the 
urologist finds necessary to go into the elabora- 
tion of a detailed and accurate diagnosis. 

The procedure for making such an examination 
is time-consuming, expensive and it may be un- 
pleasant, but ineffectual treatment, where a care- 
ful preoperative examination with the cystoscope 
and ureteral catheter, together with the X-ray has 
not been made, is far more costly and disagree- 
able, leading to chronic invalidism in a number of 
cases. 

That you should avail yourself of complete cys- 
toscopic investigation in suspected lesions of the 
urinary tract is proclaimed over and over again 
by that vast army of patients who have heen diag- 
nosed and treated for some abdominal condition, 
operated and reoperated upon without relief, later 


*Read before the Escambia County Medica! Society, 
Pensacola, Nov. 8, 1927. 
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to be found with the pathological condition in the 
urinary tract. We in the South have urinary 
chills interpreted as malaria and treated with 
quinine and trips to the mountains season after 
season. Ninety per cent of the urinary calculi in 
my own practice have been treated for malaria at 
some time since the history of the symptoms be- 
gan and practically all of them have taken urinary 
antiseptics at one time or another to elear up their 
urine. At the Mavo Clinic, over fifty per cent of 
the patients with right-sided renal and ureteral 
lesions diagnosed have had one or more futile 
With these facts in hand 
it would certainly be folly to attempt to determine 


operations performed. 


the existing pathological lesion in the urinary 
tract without the employment of the cystoscope, 
just as much so as it would be to classify a coma- 
tose patient as of uremic or diabetic origin with- 
out blood chemistry confirmation. 

We often find the physical examination nega- 
tive in urological lesions. However a general ex- 
amination to rule out tuberculosis, diseased heart, 
tumor metastases and other conditions is impor- 
tant. In the kidney region, tenderness and rig- 
idity on palpation as well as tenderness on deep 
percussion are the chief signs looked for, remem- 
bering that the normal kidney is seldom palpated 
even in the thinnest abdomen. Much can be 
learned about the bladder by abdominal, rectal 
and vaginal palpation. I have had three cases 
where stones lodged in the lower portion of the 
ureter in the female could be palpated bimanu- 
ally. In the male the prostate must be studied 
and properly diagnosed as to the degree and char- 
acter of enlargement as well as the amount of 
obstruction the enlargement causes to the urinary 
flow. 

Each case presenting has a tentative diagnosis 
made by obtaining information of the present and 
past history, a complete physical examination, < 
complete examination of the urine, using one of 
the multiple glass test in the male and catheteriz- 
ing the female, noting residual urine if present. 
bladder capacity and tone, the making of neces- 
sary smears and their microscopical examination, 
rectal palpation of prostate and seminal vesicles 
with a microscopical examination of their secre- 
tions, examination of urethra for possible stric- 
ture followed by a systematic cystoscopic exam- 
ination with X-ray collaboration. 

X-rays are only indirect evidence, their findings 
being gross and not microscopic; on the other 
hand cystoscopic procedure alone is only of value 
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in locating lesions in the bladder and urethra, for 
collecting urine from each kidney for analysis, 
culture or functional test, or for instrumentation 
or topical application of treatment to located path- 
ology in the urinary tract. Therefore it is neces- 
sary to combine both radiography and cystoscopic 
examinations, as either alone is of relatively little 
value. 

We have adopted special urological tables with 
built-in Potter-Bucky diaphragm for both hospi- 
tal and office examination, making our prelim- 
inary radiogram before cystoscoping the patient. 
If these radiograms are negative we are careful 
to collect all cystoscopic data possible before fur- 
ther radiograms are made. Routine cystoscopic 
examination consisting of (1) a thorough explo- 
ration of the bladder wall, remembering that 
most all bladder pathology is in the lower quad- 
rant ; (2) a study of the appearance of the sphinc- 
ter muscles; (3) examination of the posterior 
urethra; (4) the urethral orifices are inspected 
for size, shape, patulence and evidence of inflam- 
mation, noting the efflux from each; (5) catheter- 
izing each ureter, using lead catheters, determin- 
ing the presence or absence of obstruction due 
to stone, stricture, tumor or kinking; (6) a dif- 
ferential functional test, using phenolsulpho- 
nephthalein, which is an organic dyestuff toward 
which the body reacts as it does toward urea. It 
has been stated that when phthalein excretion is 
high we may be confident that there is no nitro- 
gen retention in the blood. This is not always 
true, the particular exception being found in 
acute nephritis. Here the kidney is able to elimi- 
nate phenosulphonephthalein, urea, etc., in normal 
concentration, but the trouble lies in the water ex- 
cretion, which is so greatly impaired that not 
enough water can pass through to prevent the 
damming back of urea in the blood. 

After completing the above, the procedure is 
entirely dependent on the individual case and 
varies considerably. If pyleography is to be done, 
the appearance time of the phenolsulphonephtha- 
lein is carefully noted ; if synchronous and within 
normal limits a small amount of urine is collected 
for a limited period. During this time the pre- 
liminary radiograms are made, using 14x17 films 
showing a complete X-ray of all urinary organs. 
If the usual difficulty of one catheter of the other 
refusing to flow cannot be overcome and there is 
evidence of complete inhibition of kidney func- 
tion, no injection of pyleographic medium is made 
If this inhibition is due, however, 


on that side. 
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to an obvious pathological state, such as stone, 
stricture, tumor, etc., which may or may not cast 
a shadow in the X-ray plate, pyleography is done, 
your own judgment being the guiding factor. 

There are two methods of introducing the pyle- 
ographic media into the kidney pelvis, the gravity 
method and the bulb syringe ; care must be exer- 
cised with either method to prevent grave results. 

The establishment of a differential diagnosis in 
certain pathological conditions of the kidney can 
be extremely difficult even with full cystoscopic 
and X-ray findings. Notice may be directed to 
the kidney either by urinary abnormalities, pain, 
the presence of a tumor in the renal area, or a 
combination of these. A tumor may be caused by 
hydronephrosis with or without stone, pyoneph- 
rosis, tuberculosis, polycystic kidney or various 
other less common conditions, all of which are 
capable of giving somewhat similar urinary find- 
ings. Here pyleography is especially important 
in the differentiation of these conditions and in 
many instances will establish the diagnosis inde- 
pendently of any urinary findings. 

Stone in the kidney may cause great pain or no 
discomfort whatever. The radiogram is partic- 
ularly valuable for diagnosing stones, but at 
times may be most misleading. 

Eighty-five per cent of all stones will show in 
the X-ray plate without pyleographic solution in 
the pelvis of the kidney or ureter. Having lead 
catheters in the ureter facilitates greatly the read- 
ing of the radiogram in these cases. The diag- 
nosis of ureteral calculus is sometimes rendered 
uncertain by the presence of a phlebolith or cal- 
cified glands which lie in the same plane as the 
ureter. The ureterogram, even though it shows 
definite dilatation above the level of the suspected 
stone shadow, may be produced by stricture. 
Here the only absolute method of diagnosis is by 
means of stereoscopic urography. A combina- 
tion of cystoscopy and radiography should give a 
positive diagnosis in all cases. 

The fifteen per cent of stones not visible in the 
film can often be discovered by passing a wax- 
tipped catheter and noting the scratches thereon 
when the catheter is withdrawn. Even a large 
stone which does not cast a shadow in the radio- 
gram will often show a thinning out of the pyleo- 
graphic shadow at the point where the stone lies. 

The appearance of vesical stone presented with 
the cystoscope is striking and characteristic, it 
being now conceded that no diagnosis of stone is 
accurate without cystoscopic confirmation, the 


reason being that direct visuality has less room 
for fallacy than any other method of diagnosis 
The cystoscopist must be careful that his instru- 
ment does not run in under the stone or stones 
the stones being large enough to be held up by 
the cystoscope are thus out of the field of vision 

In cases where urinary obstruction is met 
in the urinary outflow, thereby bringing the de- 
trusor muscles into increased action, causing a 
diverticulum or diverticulz, and the stone lodges 
and enlarges within a diverticulum of the bladder 
wall, the cystoscope is of inestimable value in 
clearing up the diagnosis. Trabeculation of the 
bladder wall is also caused by incoordination of 
the detrusor muscles and the vesical sphincter, 
this being an early sign of cerebro-spinal syphilis. 
It is marked on the anterior wall of the bladder 
and may be accompanied by a relaxed sphincter 
outlet. 

Stricture of the ureter can readily be demon- 
strated by pyleography and urography. A catch 
will be produced on the passage and withdrawal 
of a wax bulb-catheter, or on the introduction of 
a ureteral catheter. This is a quite common con- 
dition in women, and Morrisey finds stricture of 
the ureter frequently in the male and believes the 
condition to be due to focal infection. A persist- 
ent mild pyelitis or a persistent nephralgia will 
occasionally clear up by the mere passage of 
ureteral catheters dilating the stricture and estab- 
lishing free drainage. 

Hematuria is usually intermittent. It is a 
symptom, not a disease, and the clearing of the 
urine does not mean the cure of the disease. Un- 
fortunately, the patient, and not infrequently the 
practitioner, also, finds difficulty in realizing this 
point, and it is only after repeated attacks of 
hematuria and considerable period of time has 
elapsed that the patient is submitted to complete 
examination with the cystoscope. 

In all but the most simple cases of hematuria 
you must use instruments of precision to make an 
accurate diagnosis. In a case where hematuria 
is the principal symptom, two problems arise. 
First, the localization of the bleeding to one part 
of the urinary tract; and, second, the investiga- 
tion of the cause of the bleeding. ‘These two 
points may be settled simultaneously, or the bleed- 
ing may be localized as in one kidney, but the 
actual cause remains obscure. Sixty-four per 
cent of Chutes’ cases were due to new growths 
in the urinary tract. Kretchmer claims that hem- 
aturia, with few exceptions, means the presence 
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of organic disease in the urinary tract. It is 
therefore advisable to use all the accompanying 
symptoms of hematuria as a means of localizing 
the hemorrhage and diagnosing the cause, but to 
remember that these symptoms may prove fal- 
lacious and that it is necessary in all cases to 
cystoscope the patient while the hemorrhage is 
present, if possible, thus facilitating the ready 
location of the bleeding point. The idea that the 
blood will obscure the cystoscopist’s view is fal- 
lacious. The two methods that have been used 
in such cases of hematuria are exploratory oper- 
ation and cystoscopy. No one would ever think 
of emptying the bladder or kidney by a random 


operation when cystoscopy is available, but this 


attitude is of comparatively recent date. The 
diagnosis of idiopathic hematuria should be 
made only after autopsy has failed to reveal the 
cause of the hemorrhage. True hemorrhage may 
be differentiated from hemoglobinuria by the 
microscope. 

The possibility of error in the diagnosis of 
renal tumor will be considerably lessened by care- 
ful consideration of factors which may produce 
a pelvic outline simulating that caused by tumor. 
A blood clot may produce a filling defect and a 
pelvis incompletely filled may prove misleading. 

Kight per cent of all tumors of the body are 
found in the urinary tract. In almost all cases 
their first symptom is hematuria, which is either 
initial, total or terminal, according to the location 
and character of the hemorrhage, but it comes on 
suddenly in the majority of cases. It may be 
intermittent or constant, may continue for days, 
weeks or months, in spite of any or all palliative 
treatment. 

To one experienced in interpreting pyleograms, 
diagnosis of small and early renal tumors can be 
made and operative treatment instituted before 
metastases have occurred. 

Treatment of tumors of the bladder and pos- 
terior urethra, other than those of the carcino- 
matous type, is best accomplished with diathermy. 
The only preparatory or after-treatment required 
is some internal medication to render the urine 
antiseptic. The number of treatments vary ac- 
cording to the condition of the individual case 
at hand. 

An early diagnosis and proper treatment of 
renal tuberculosis is of extreme importance. The 
characteristic symptoms are: age, twenty to thir- 
ty ; urinary frequency, both diurnal and nocturnal ; 
hematuria present in seventy-three per cent of 
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the cases, loss of weight, fever and pain as late 
symptoms. 

Renal tuberculosis is always secondary, there- 
fore delay in making your diagnosis and remov- 
ing the infected kidney usually results in a bilat- 
eral involvement. 

Cystoscopy in children is a phase which has not 
been given as much attention as it deserves, per- 
haps because of the greater difficulty in accom- 
plishing such investigation or because indications 
are deemed insufficient. Many urologists believe 
that the indication exists more often than the pro- 
cedure is carried out. Bugbee and Wollstein 
found 2.3 per cent anomalies of the genito-uri- 
nary tract in a series of 4,905 autopsies. Infec- 
tion superimposed upon such anomalies very fre- 
quently give rise to symptoms and are diagnosti- 
cated with precision only with the aid of com- 
plete cystoscopic examination. Many of the un- 
explained cases of pyelitis, recurring or protract- 
ed, are often the result of some malformation of 
the urinary tract. Too often obscure abdominal 
pain in children is regarded as of intestinal orig- 
in, when in reality some lesion in the urinary tract 
is the cause of it. 

The general rule that no 
should be employed in the urinary tract which is 


instrumentation 


not necessary to complete a diagnosis, should be 
strictly observed, but the cystoscope should be 
more generally used by the general surgeon as a 
means of making certain that the urinary tract is 


not the offender. More accurate diagnosis would 


result and unnecessary surgical exploration of the 
abdomen would be less often resorted to if such 
diagnostic accessories were more commonly used. 
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REMARKS ON CANCER—WITH CASE 
REPORT OF COLLOID CANCER OF 
TRANSVERSE COLON 
A. D. Lirrie, M.D., F.A.C.S., 
Thomasville, Ga. 

When I was asked to write a paper for this 
meeting, I had been studying the literature on 
cancer, and it was my intention to take up some 
one phase of this many-sided subject and present 
it to vou, but I found my time so limited that I 
could not do this, so I am going to make a few re- 
marks on the subject of cancer in a very general 
way and report one case of colloid cancer, or 
carcinoma gelatinosum. 

Cancer is the biggest subject in all medicine 
and there has been more research done and more 
written on cancer than any other thing in medi- 
cine. It has engaged the attention of the internist, 
the surgeon, the eye, ear and throat men, the 
physicist and the public health worker. 

I will not bore you with the classification of 
cancer, as this can be found in any textbook, 
and, besides, you are all familiar with the various 
types. 

Cancer is no respector of persons or organs, 
as we find it in the rich and the poor, vet it is my 
experience that the poorer classes are somewhat 
more prone to the disease. This may be ac- 
counted for by the fact that they do not present 
themselves to their physician at the first signs of 
trouble nor do they bother to have precancerous 
conditions corrected to the same extent as their 
more well-to-do neighbors. I have not seen any 
statistics on this and am sure that a compilation 
of such data would be most interesting. 

While there are certain organs which seem 
more prone to cancer, yet there are practically 
no tissues of the body which are immune. 

The etiology of cancer has possibly claimed 
more research attention than its cure, as there has 
been always the feeling that if the cause of cancer 
could be found its cure might be simple, but about 
all that is known of its etiology is that it is usual- 
ly caused by some form of irritation and that scar 
tissue, which is the lowest form of tissue, fur- 
nishes the best soil for its growth. 

Even this small knowledge has been of the 
greatest benefit in the prevention and cure of this 
loathsome disease, as we feel that where scar tis- 
sue can be and is removed, we have eradicated one 
source of possible cancer ; this is best exemplified 
in the removal of scar tissue and the repair of 
lacerations of the cervix uteri. 


The fact that cancer is due to irritation is easily 
seen in the pipe smoker, where constant pressure 
and heat of the pipe stem produces a great num- 
ber of cancers of the lip, and when we find cancer 
of the mouth and tongue we usually find a jagged 
tooth. 

C. H. Mayo believes that cancer of the stomach 
is caused by drinking liquids that are so hot or 
so cold that they cannot be held in the mouth, 
and are tolerated by the stomach because of its 
limited nerve supply. 

Everyone, I believe, is in accord as to the object 
to be sought, and that is the eradication or the 
destruction of the cancer cells. They only differ 
in the method of accomplishing this end. 

The surgeon says wide and thorough excision ; 
the radium enthusiast says radium; the X-ray 
man says deep therapy or X-ray; others say ac- 
tual cautery; while a few still believe in arsenic 
paste. 

Personally, I believe all these methods, with the 
exception of arsenic paste, constitute the proper 
known remedies for dealing with cancerous 
lesions, and it only depends upon the location of 
the lesion, the extent of the involvement and the 
general condition of the patient as to which meth- 
od or which combination of methods is best to be 
used. 

We know that certain lesions yield readily to 
radium, while in other lesions radium is useless, 
and probably in most lesions where radium is ef- 
fective the X-ray will in all likelihood effect the 
cure, but certain lesions are more easily handled 
by radium on account of inaccessibility to X-ray. 
Some lesions are more easily handled by radium 
emination than by the element for the same rea- 
son. 

In other cases the X-ray, either alone or in 
combination with surgery, is the method to be 
elected. 

The actual cautery has proven its value, and 
possibly the best method of cauterization is by 
the dull heat of the soldering iron rather than the 
electric cautery, but, unfortunately, there are 
many cancerous lesions in which all these meth- 
ods fail, as is too well evidenced by the tremen- 
dous death rate from this disease, and we, too, 
often find ourselves faced with a hopeless condi- 
tion and all our methods are of no avail, and we 
realize that the specific for cancer is yet to be 
found. But, being an optimist, I believe that the 
day is coming when the researcher will tell us the 
true cause of cancer and a specific will come. 
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REMARKS ON CANCER 





LITTLE: 


age 57. 

Chief Complaint: Pain in mid abdomen. 

Onset: Pain in left side came on suddenly 
about six weeks prior to admission. Pain, sharp 
and shooting in character, and referred toward 
ribs and pelvis. Pain is absent when lying on 
back and is constant when on feet or lying on 
side, especially if lying on right side. 

Complains of pain and soreness in left leg, 
especially when walking. There was never any 
nausea or vomiting. 

Mother 


One brother died 


Family History: Father died age 77. 
died age 63 of pneumonia. 
of carbuncle, another brother died of pneu- 
monia. One sister died of cancer of breast, an- 
other sister died suddenly, cause unknown. Oth- 
er than the one sister there is no cancer in family. 

Past History: 
hard work. 


Always healthy, able to do 
Had smallpox, measles and whoop- 
ing cough and a few mild malarial attacks. Ab- 
scessed tooth removed three years ago. Began 
losing weight eight months ago. Has lost twenty 
pounds, during all this time has felt stupid and 
sluggish. Appetite poor for past two months. 
Has had no indigestion and bowels have been 


regular. 

Physical Examination: Heart, lungs, thyroid, 
blood pressure, reflexes normal. 

There is a palpable and fixed mass in left upper 
abdomen, not continuous with the palpable spleen. 
Mass is very painful on palpation. Patient is 
pale and looks ill, although temperature and pulse 
are normal. 

This is the picture before us and we must at- 
tempt a diagnosis and believe we can rule out all 
but three things, namely, first, tumor mass (prob- 
ably cancer); second cyst of pancreas; third, 
gumma of colon. 

It is quite evident that we need laboratory aid, 
sO we request a Wassermann, a complete blood 
count, urinalysis, blood chemistry and examina- 


tion of feces. We get the following report: 


Wassermann: Negative. 
Complete Blood Court: 
W. B. C., 9,450. 
R. B. C., 4,440,000. 
Hemoglobin, 73%. 
Differential, Count : 
Poly., 67. 
Small Lymps., 23. 
Large Lymps., 5. 


CASE REPORT OF COLLOID CANCER OF TRANSVERSE COLON 


Case No. 4657.—Mrrs. E. L. F., White, Female, 
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Fasin., 1. 
Baso., 0. 
Trans., 4. 
Malaria, None seen. 
Blood Chemistry: 
Non-protein-nitrogen: 42.2 mgms. per 100 
c.c. of blood. 

Sugar : 322.5 mgms. per 100 c.c. of blood. 
Urinalysis: 

Straw, cloudy, 1.017. 

Acid—total acidity, 25%. 

(24-hour specimen ) 

Albumen, none. 

Indican, none. 

Sugar: Benedict's, one plus; Fehling’s, 
trace. 

Diacetic acid, none. 

Acetone, none. 

The sediment consists of much phosphate, 
two coarse granular casts, quite a few epi- 
thelial and pus cells and a few fibers and 
mucus threads. 

Feces: 

The specimen shows a medium soft brown 
stool with no fatty appearance. Microscop- 
ically: The slide shows a few fat droplets. 
Occult blood : three plus. 

The blood sugar finding directed our attention 
to the pancreas, but on getting X-ray report, 
which follows, we dismissed the pancreas, and 
thereby hangs a tale which will be brought out 
later. 

X-Ray Report: 


fects in the stomach and small intestines. 


I cannot find any filling de- 
They 
were free of contents at the end of six hours. 
The twenty-four-hour study showed a filling de- 
fect in the third portion of the transverse colon. 
The barium enema proved this defect to be con- 
stant, it was impossible to get the material to pass 
This filling 
defect corresponds to the palpable mass. 


through with ordinary palpation. 
I was 
unable to separate this portion of the bowel from 
I be- 


lieve that the case is one of malignancy involving 


the mass during the fluoroscopic study. 


the colon. 

Operation: January 25th, 1928. 

Condition during anesthesia: Pulse 100 at be- 
Volume fairly good. Res- 
During deep work pulse went up 
Volume poor, irregular. 


ginning of operation. 
piration O. K. 
to 140. 
half grains caffenia of sodii 


Seven and one- 
given at 12 
noon. 
Findings : Tumor mass third portion of trans- 
verse colon. 
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What was done: Left rectus incision. Classical 
resection of involved portion transverse colon. 
Proximal and distal gut ends closed. Lateral an- 
astomosis. 

Immediate post-operative condition : Very poor. 
In marked shock. No hemorrhage (excess). 

Progress Notes: Reacted with slight nausea. 

January 26: Condition fair. 

January 27: Temperature and pulse high. 

January 28: Temperature and pulse higher. 

January 29: Temperature and pulse lower. 
Retaining nourishment. No 
Feels 


Condition good. 
abdominal distention. 
fine. 

January 30: Condition remained good, but 
About midnight 


Passing some gas. 


urine shows two plus sugar. 
patient became very much worse and was in coma 
at3a.m. When twenty units of insulin and fruit 
juice was given laboratory made following report, 
January 31: 

Sugar: Two plus. 

Acetone : Two plus. 

Blood sugar: 350 mgms. per 100 c.c. of blood 
at 9 a. m. 

Forty units of insulin at 9:30 a. m. 

Blood sugar at 11 a. m.: 300 mgms. per 100 c.c. 
of blood. 

Patient died in coma at 3 p. m. 

In my opinion the diabetes was the deciding 
factor in the case, and we might have erred in not 
giving insulin prior to operation, although I 
believe we had a metastasis to pancreas from the 
colon cancer. 

Dr. Erickson, our pathologist, makes the fol- 
lowing report on excised tumor mass, and we 
hope that she will also discuss briefly colloid can- 
cer as a group. 

Examination of the segment of large intestine 
shows a pale, soft tumor mass, four to six inches 
in diameter; longitudinal section of the mass 
shows the lumen filled with an amber, gelatinous 
material with ulcerating areas. The proximal 
portion of the bowel shows hypertrophic walls 
and a polyp which functions as a valve obstruct- 
ing the passage. The microscopic examination of 
this tumor is typical of the group showing the 
thickening of the walls, ulcerations in the mucous 
membrane; the colloid substance may occur in 
epithelial cells or in cavities lined with epithelial 
cells; ‘usually very little tendency is shown to 
encapsulation by fibrous tissue. 

Colloid carcinoma of the intestine may produce 
intestinal obstruction ; the tumor grows by expan- 
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sion and although it rarely produces glandular 


involvement it is apt to produce metastases in the 
abdominal viscera. It is possible for small pri- 
mary nodules to produce extensive carcinomatosis 
which may clinically resemble tubercular peri- 
tonitis. 

Ewing considers it somewhat remarkable that 
carcinoma very rarely develops in chronic ulcera- 
tive proctitis or colitis ;the development of tumors 
at the ileocaecal valve, at the junction of the ap- 
pendix, at the rectal folds-and at the anus may be 
influenced by interruption of the structure of the 
intestinal walls. 

Brill (A. J.), reviewing some 3,500 cases of 
intestinal tumors, observes that they increase in 
frequency from the cecum toward the rectum. 
The occurrence of malignancy in the appendix is 
given by numerous investigators to vary from 
0.39 to 46%. 








TUBERCULOSIS OF THE KIDNEY* 

F. E. Davis, M.D., 
Chattahoochee. 

Tuberculosis of the kidney is a progressive 
infection, slow in its development, often remittent 
and is usually not primary in the kidney, but de- 
pends upon a focus in some other part of the 
body. Dr. O. S. Fowler found that one in seven 
patients in tuberculosis institutions around Den- 
ver showed bacilli in the urine. Autopsies on 
adult consumptives at the Pathological Institute 
at Prague, showed 5.6% to have renal involve- 
ment. Of 430 patients admitted to Piedmont 
Sanitarium, Virginia, three had definite renal 
tuberculosis. Evidence of extra renal origin was 
found in 71% of patients operated upon for renal 
tuberculosis at the Mayo Clinic since 1912. 

The kidneys are constantly being called upon 
to remove micro-organisms from the blood. The 
fact that active tubercle bacilli are at times ex- 
creted by the kidneys without renal involvement 
is, therefore, not surprising. It is when some 
slight injury, mechanical, chemical, or bacterial. 
lowers the kidney’s resistance that it becomes prey 
of this disease. This probably explains the reason 
for the condition being at first unilateral. Only 
one in seven or eight cases are bilateral when 
first seen. 

A miliary tubercle is formed by proliferation 
of the connective tissue and endothelial cells and 


*Read before the joint meeting of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical Society, and 
the Northwest District Dental Society, Chattahoochee 
Nov. 11, 1928. 
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the production of giant cells enclosing one or 
more tubercular bacilli. Lymphoid cells and leu- 
cocytes are scattered thickly in the periphery of the 
lesion. These unite, forming nodules of varying 
sizes, the connective tissue in its effort to wall 
off the process and hyaline degeneration and in- 
hibit the blood supply. Caseation and sometimes 
liquefaction occur.- In this way is formed the 
caseo-cavernous type of tuberculosis of the kid- 
ney. Depending upon the resistance offered the 
tuberculous areas vary in size from minute specks 
to complete involvement of the kidney paren- 
chyma. Such an area has been known to rupture 
through the cortex, causing a perinephritic ab- 
scess with a resulting tuberculous sinus in the 
loin. Also rupture sometimes occurs in the 
pelvis, setting up a tuberculous pyelitis, terminat- 
ing in pyonephrosis. Payne and Mc Nider, in the 
study of essential hematuria, have called attention 
to dense masses of fibrous tissue forming in the 
medulla as a result of infection. The contraction 
of the fibrous tissue forms an obstruction to the 
return flow of blood through the venulz rectz. 
Varicosities result which rupture, causing hemor- 
rhage. This same condition most probably exists 
in tuberculosis of the kidney, causing hemor- 
rhage. In some cases nodules have been found 
extending from the medulla through the cortex. 
The bleeding came from the corresponding 
calyces. In the cirrhotic type of renal tubercu- 
losis there is almost complete replacement of the 
kidney parenchyma by fibrous tissue. This con- 
dition is seen in patients having very great re- 
sistance. 

Tuberculosis of the kidney most frequently 
makes itself known by bladder symptoms. Often 
there is at first a simple polyuria, due to over- 
secretions of the affected organ. The patient 
notices that contrary to his usual habits, he has to 
get up one or more times at night to void. Later, 
due to involvement of the ureter and bladder, 
urination becomes painful and more frequent. It 
is one of the tragedies of medicine that many of 
these people are treated for cystitis or nervous 
bladder until the disease has become advanced 
before an examination is made. 

A dull aching pain in the region of the kidney 
is complained of in about 85% of patients. Some 
of them complain of pain in both sides, while the 
disease is very clearly limited to one kidney. Pain 
in the uninfected kidney is at times misleading. 
It is explained by physiologic hypertrophy stretch- 
ing the cauple as the kidney takes on the work of 


its disabled fellow. There often is acute radiat- 
ing pain caused by the ureter becoming blocked 
by blood clots, or flakes, of -pus. 

Hemorrhage is noted in about 25% of cases. 
Occasionally it is the predominating symptom and 
may be mistaken for essential hematuria. Lesions 
of the kidney have long been known to be the 
cause of gastrointestinal disturbances. Patients 
presenting themselves with indigestion or accu- 
mulations of gas and abdominal pain not defi- 
nitely due to the gastrointestinal organs should 
have a thorough investigation of the genitourinary 
system. When the disease has become advanced 
there is a loss of weight, a feeling of lassitude, 
and often afternoon temperature. 

The diagnosis of tuberculosis of the kidney is 
dependent upon a carefully taken history and phy- 
sical examination, and the intelligent use of the 
cystoscope, the microscope, and the X-ray. This 
history will bring out some or all of the symptoms 
mentioned above by the physical examination we 
will note any evidence of tuberculous lesions in 
other parts of the body, costrovertebral tender- 
ness, and often palpable enlargement of the af- 
fected kidney. The two most frequent chronic 
diseases causing enlargement of the kidney are 
tuberculosis and malignant disease. Malignancy 
is almost always seen in the first and after the 
fourth decade of life. 
enlargement of the kidney between the ages of 10 
and 40 are most apt to be tuberculous. 

Merely a clinical examination of the urine 
means very little in the diagnosis of renal dis- 
Albumen is constantly present in renal 


Therefore, palpable 


eases. 
tuberculosis and also is often seen following ex- 
cessive protein diet, vigorous exercise, excite- 
ment, and sometimes is due to faulty posture. It 
is to the microscopical elements that we must look 
for evidence incriminating the kidney with tuber- 
culosis. Pus cells are always present in kidney 
infections and where pyogenic organisms cannot 
be found by smear or culture, tuberculosis is to 
be strongly suspected, especially if the majority 
of the cells are of the mononuclear type. Tu- 
bercle bacilli can be found in about 70% of cases 
if conscientiously looked for. 

The best method of obtaining a sediment is that 
of Focell. The sediment is allowed to form for 
24 hours in a high container, then the bottom part 
is centrifuged at 8,000 revolutions per minute. 
Guinea pig inoculation gives about the same per- 
centage of positive findings, but takes from 10 
days to 6 weeks for results to be obtained. 
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Every patient complaining of pain referable to 
the urological tract, of frequent urination, with 
pus in the catheterized urine should be cysto- 
scoped. The earliest cystoscopic evidence of tu- 
berculosis of the kidney is an area of hyperemia 
and swelling around the corresponding ureteral 
opening and extending out from it along the 
trigone. The hyperemia is dull red and gives an 
appearance of long-continued irritation. ‘There is 
at this stage a diminution in the contractability of 
the orifice. There may be seen small pearly tu- 
bercles near the orifice, which later coalesce, 
forming nodules with resulting necrosis and rag- 
ged ulcers. At this stage the orifice stands open. 
A round or irregular hole in the bladder wall and 
the ulcers have spread to other parts of the 
bladder. 

The entire mucous membrane is hyperemic 
with many areas of granulations and ulcers. 
Sometimes the lower end of the ureter is so thick- 
ened and contracted that the trigone is distorted, 
causing considerable difficulty in locating the 
opening of the ureter. 

In the majority of cases the cystoscopic appear- 
ance of the bladder not only points to the kidney 
involved but is also an index to the amount of 
involvement. 

Usually we should avoid catheterizing the 
ureter of the healthy kidney. If indigo-carmen is 
given intravenously, it will usually be seen to ap- 
pear from the normal kidney in 4 or 5 minutes, 
while a much longer time will elapse before the 
appearance from the diseased side. If then a 
larger ureteral catheter is passed into the diseased 
ureter, the cystoscope removed, and a small rubber 
catheter is passed into the bladder, the difference 
in the number of pus cells and the specific gravity 
of the specimen collected will often locate the 
lesion. 

The tuberculosis bladder is always irritable and 
frequent cystoscopy with local anaesthesia is im- 
possible. Spinal anaesthesia is very helpful in 
these cases. 

Radiographic shadows in tuberculosis of the 
kidneys are caused by the deposit of lime salts in 
caseated areas. The irregularity in their contour 
and density are in sharp contrast to the clear-cut 
picture usually produced by stone. 

Pyelography should only be used when the 
In such instances it is very 
involvement often 


diagnosis is in doubt. 
helpful. Diffuse cortical 


causes irregular contractions of the pelvis. When 
the pelvis is invaded, the outline is uneven. The 


calyces are dilated and the borders appear ragged. 
If there are communicating cartical lesions, they 
will appear as irregular shadows, detached or 
communicating by a narrow line. The ureter will 
often appear tortuous with areas of constriction 
and dilatation. In complete caseation there may 
be a shadow outlining the complete case of the 
kidney. 

Observation at the Mayo Clinic shows that 
in about one in five patients X-ray is helpful in 
establishing the diagnosis. 

In dealing with these cases we should realize 
that they are tuberculous patients and patients 
with tuberculous kidneys. They should have the 
same constitutional treatment that is afforded 
those suffering with tuberculosis of any other 
organ. In addition to this, the treatment is 
nephrectomy in unilateral involvement, and also 
in bilateral involvement when one kidney is 
slightly infected and with good function, while 
the other kidney is far advanced in disease and 
causing septic symptoms. 

Some authorities believe that 
lesions of the kidney at times heal just as they do 
in the lung, but we have no positive proof that 
they ever heal spontaneously after they become 


tuberculous 


far enough advanced to cause symptoms. Dr. 
George Dock of St. Louis, after an exhaustive 
study of the literature, concluded that the possi- 
bility of spontaneous healing of tuberculosis of 
the kidney must be admitted, but could not be 
looked for as probable. He noted the observa- 
tions of Simmons who found, in an experience of 
200 autopsies, that one-third of cases of genito- 
urinary tuberculosis died of miliary or meningeal 
tuberculosis, and that 50% of men dying of tu- 
berculous meningitis had genitourinary tuber- 
culosis. 

Dr. EF. L. Young, Boston, after a similar study 
concluded that the healing of the tuberculous 
focus in the kidney was impossible. He mentions 
3 cases reported by Keyes, in which there was a 
remission of from 2 to 17 years. In the case, 
with the longest remission, autopsy showed the 
kidney to be entirely destroyed. The other 2 
patients had a flare-up and the kidney was re- 
moved. These authors were able to find very few 
cases reported cured by nonoperative means. The 
largest number was reported by Sardoe. There 
were 21 cases treated by tuberculin—five of 
which appeared cured. He did not consider the 
proof complete, however, because of the possi- 
bility of remissions. 
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Dr. Braasch has found from observing com- 
plete post-operative data on 435 cases on whom 
nephrectomy had been done, that the late mor- 
tality within 5 years is 25% with failure, com- 
pletely, to cure 20%, giving prognosis of recov- 
ery of 80% and complete cure 60%. It is also 
interesting to note in his observations, patients 
presenting evidence of healed pulmonary tuber- 
culosis give highest percentage of complete recov- 
eries which seems an evidence of greater resist- 


ance. 





THE ROLE AND RATIONALE OF ORAL 
FOCAL INFECTION * 
C. J. Carapatio, D.D.S., 
Tampa. 

Anyone reviewing the medical and dental lit- 
erature of the past fifteen years can but be awed 
by the role that focal infection plays as an etio- 
logical factor of primary importance in the 
causation of varied systemic and organic disease. 

I shall confine my remarks to oral focal infec- 
tion, choosing the term oral, advisedly because 
we as dentists should consider the entire oral 
cavity as our field. This includes the tongue, 
cheeks, lips, paradental, peridental tissues ancl 
the teeth. You will find in current literature the 
term “dental” in reference to oral focal infection, 
when paradental and peridental tissues are the 
nidi of sepsis as well as the teeth themselves. 

Classification of Foci.—In order to clarify 
certain statements which appear in this paper, | 
shall define a focus of infection as a centre from 
which pathogenic micro-organisms enter the 
blood and lymph, or from which they dissemi- 
nate their toxins. Let us then enumerate the 
various Oral septic foci in order of their path- 
ogenicity : 

(1) Teeth with infected pulp canals filled or 
unfilled, discharging through the root apices into 
perapical tissues. 

(2) Partially erupted or impacted third mo- 
lars with loose flap of gum tissue overlying them, 
forming deep pockets, which harbor infection. 

(3) Embedded root fragments, bone speculz 
or foreign bodies in the alveolar process with 
definite areas of infection surrounding them. 


*Read before the joint meeting of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical Society and 
the Northwest District Dental Society, Chattahoochee, 
Oct. 11, 1928. 
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(4) Periodontoclastic lesions extending to the 
apical third or apex. 

(5) Vincent's infection. 

(6) Mild periodontoclasia. 

(7) Simple gingivitis. 

As potential oral foci we have: 

(1) Non-septic pulpless teeth showing rari- 
fied periapical areas due to trauma from occlu- 
sion or powerful medication. These periapical 
tissues have little resistance and may become the 
seat of metastasis from some other focus of in- 
fection. 

(2) Teeth with large fillings encroaching 
upon the pulp may through trauma, therma! 
changes or infection cause degeneration and 
death of the pulp, putrefaction and infection 
ensuing. 

(3) Teeth bearing faulty restorations, such 
as: crowns, bridges, fillings with overhanging 
gingival margins. Any of these may in time 
produce sufficient irritation to cause adjacent 
tissues to become infected. 

Jmmunity—When we accept the fact that 
septic focus is of primary importance as an 
etiological factor in the causation of disease, and 
when we enumerate the many active and poten- 
tial foci that the oral cavity may harbor; and 
going further we admit that one of these foci or 
maybe all are to be found in the average adult 
oral cavity—we wonder we are alive. What 
then should we do with our patients? Do as 
some radical men suggest? Extract all suspi- 
cious teeth and if periodontal disease is general, 
then all of the teeth? Too much of this has 
already been done. Let us be more reasonable. 
Surely some kind providence is protecting us. 
This kind providence must of necessity be im- 
munity. For brevity sake, let us not analyze this 
term “immunity” as we could debate all evening 
on same. Suffice it to say that it can be inherent 
or acquired. 

Mycology.— The microdrganisms that are 
chiefly responsible for the host of infectious dis- 
eases of focal origin are the various strains of 
streptococci. The “strep” is a versatile little 
fellow, endowed under certain conditions with 
the power of mutation. Rosenow has trans- 
muted streptococci into pneumococci and vice 
versa. Perhaps it is capable of further mutation, 
who knows? Admitting that we do not know 
all about the “strep” and admitting that we have 
immunity and phagocytes, why not spend more 
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time in making a diagnosis that we may have 
less to repent ? 

Present Means of Diagnosis.—It is a simple 
matter for the trained dentist to diagnose the 
different infections of the soft tissues. By care- 
ful objective and digital examination, and with 
the aid of a probe all pocket formation can be 
detected and classified. To diagnose infections 
that exist within the alveolar process is truly a 
difficult matter, and vet it is being done daily by 
simply interpreting radiographic films. Teeth 
are condemned to extraction or allowed to re- 
main in the jaws according to the judgment of 
the reader of the film. I know of no more pre- 
posterous presumption than that assumed by the 
average X-ray laboratory when they state that 
this or that tooth in a set of films shows infec- 
tion and extraction is advised. A radiogram is 
only a shadow picture. All it can show us is the 
density or translucency of the tissues rayed. 
Roots that curve at abrupt angles or are super- 
imposed may hide a rarified area, and different 
degrees of density of the alveolar process may 
appear as sclerotic processes, etc. Even if we 
could say that all areas of root or bone resorp- 
tion or rarefaction are disclosed in a set of radio- 
grams, how do we know that these are pathologic 
areas ? 

As a matter of fact cultures taken from many 
of these areas are proven sterile, vet, it is the 
teeth showing apical rarified areas that are al- 
ways marked for extraction. How about the 
radiographically negative tooth? Many a tooth 
that shows no root canal fillings and appears 
normal in a radiogram is a pulpless and hope- 
lessly infected tooth, and many teeth testing vital 
and radiographically negative are infected. 

No wonder this complicated problem has made 
many radical-one-hundred-per-cent-exodontists 
and consequently many individuals have been 
deprived of sound, useful parts, or all of the 
masticatory apparatus, and are wearing artificial 
makeshifts and incidentally still have their neu- 
ritis, rheumatism and what not. Let us concede 
then that X-ray examination is only an aid in 
depicting deviation from the normal in texture 
and density of tissues radiographed. 

It is possible in pulpless teeth to gather the 
contents of suspected root canals and apical rari- 
fied areas through the pulp chamber or by sur- 
gically opening into periapical areas through the 
alveolar process and culture same, but how about 


the infected vital tooth? Unfortunately we can- 


not resort to this means as routine examination, 
and we are forced to tackle the problem from a 
different angle. 

Rationale of Treatment. — As stated before, 
the average adult patient presenting for dental 
service has one or many suspected oral foci of 
infection. If we are satisfied that such is the 
case the patient should be referred to a compe- 
tent internist for general physical examination, 
chiefly to ascertain if he is suffering from any of 
the diseases attributed to focal infection. If he 
is not, or is only slightly affected, then the next 
step should be, it seems, to ascertain by blood 
count, Kauffer and other tests, with what degree 
of immunity he is endowed. If favorable, then 
by all means, we should adopt a conservative 
plan of treatment, 7. ¢., all pulpless teeth shouid 
be opened up and root canals made aseptic by 
therapeutic means; all soft tissue conditions 
treated ; leaky and deep fillings removed, cavities 
sterilized and teeth refilled ; proper prophylactic 
measures instituted and adhered to and the case 
kept under observation. If the patient is seri- 
ously affected and his resistance poor, then by 
all means, remove all possible foci in a most 
radical manner. 

Conclusions. — That all positive oral septic 
foci are a serious menace to the individual, and 
in a lesser degree, vet not to be ignored, are the 
potential oral foci. 

That dental examinations should be more 
complete and painstaking. 

That oral diagnosis is impossible without gen- 
eral physical diagnosis, and that the findings of 
both examinations should be considered jointly. 

That if all of the above conclusions are ad- 
hered to the dentist can be of inestimable value 
to his patient, and can save him in many in- 
stances the loss of valuable teeth, of which the 
best artificial substitutes unfavorably compare 
with the natural teeth, both in function and in 
esthetics. 
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TECHNICAL EXHIBIT 

The handling of technical exhibits at our an- 
nual meetings has been quite a problem, as it has 
heen impossible to arrange these exhibits in a 
uniform manner through the local societies, owing 
to the fact that no uniform regulations have been 
approved. Each entertaining society, in the past, 
took over the responsibility for just a single meet- 
ing. This practice put the local society at quite 
a disadvantage, as there was no opportunity to 
profit by previous experience. Therefore, in 
many cases, the same mistakes have been made 
from year to year. No records of the exhibits 
or exhibitors have been available through the 
State Association. In some instances, undesir- 
able exhibitors have wedged their way into the 
exhibit hall. Many requests have been received 
urging the business office to take over technical 
exhibits at the annual meetings in the future and 
that every exhibitor be approved by the American 
Medical Association or the officers of the State 
Association. With the approval of the Commit- 
tee on Arrangements of the St. Johns County 
Medical Society, the business office will, for the 
first time, take over all of the exhibits. 
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Neal, guna A., 356 N. Orange Wilson, Martha ....... W. Palm Beach 
Orlando 


Orr, cools 11 Lucerne Circle, Orlando 
Osincup, Gilbert S., 300 E. Colonial 
DE. Scdcosccendenseneens Orlando 
Perkins, Herman ............ Holopaw 
Person, W. C., P. O. Box 571, Orlando 
Pines, John A., Orlando Clinic, Orlando 
Redding, John L., 9 W. Church 


. thtnesagbesnveeeewenea Orlando 
Rivers, Thomas M. ......... Kissimmee 
Beet, TE Be ccccccvccccsesvess Ocoee 
Shelihouse, LH. ....---cccccces Ocoee 


Sinclair, W. E., Clinic Bldg., Orlando 
Spiers, William H., 209 Clinic 


Dy tneberennaneineneees Orlando 
Summitt, R. E., Box 1804...... Orlando 
White, Roland T., 211 S. Rosalind 

DD bttewieecervesnewsree Orlando 


PALM BEACH COUNTY MEDICAL 
SOCIETY 


Powell, J. A., President, 


Bet GB. . cccsecesee W. Palm Beach 
George, Nag W., Vice-Pres., 1116 Harvey 
a eS .W. Palm Beach 
ng S. W., Sec., 417 Hg wed 
SD aciesionrwsanted Palm Beach 
Netto, Lloyd J., Treas., ue Comeau 
SERRE ee W. Palm Beach 
Arnold, “Wilbur O., Box 1735 
W. Palm Beach 


Baldwin, R. Henry, Box 3493 
i miadtnenteeseue eens W. Palm Beach 
oe ae Mary K., 411 33rd 
Sanekaieais oneal W. Palm Beach 
1206 Harvey 
W. Palm Beach 


dg. 
Blair, W. M., 11 McGinley 
Bldg Ww. 


scsi ih Gs sein ocd Palm Beach 

Brantley, Grady H., 8111 Lake 

BR cctnesesvovessgne Lake Worth 
Brown, Virginius L.,...Ft. Valley, Ga. 
oS eee Belle Glade 
Carlisle, z L., 307 Harvey 

— babe aeoxkanbwitcand W. Palm Beach 
Clay, B. ‘S., 1203 meee” 

MD lowrad cin xe-cteeies . Palm Beach 


Palm Beach 


Dawson, Geo. M., Box 5B 
aaa pneaneiane wewaiwe Ww. em Beach 


Denison, Raymond C., 117 N. 
St. 


PES TEES ree fl Worth 
Gardner, W. H., Guaranty Bldg. 
Sealine CCG a PGaaned W. Palm Beach 
Gerlach, Earl B., 326 Lakeview 
BUG. ccvccsevvcecoss W. Palm Bech 


user, T. D., Box 85, W. Palm Beach 


Hall, John E., 909 Huntington 
DE. actvvedtenusvenesesoses Miami 


Heath, Guy W., 409 we od 
PE ceccctsceseee Palm Beach 
Henry, Gordon F., 303 Citizens Bank 
Palm Beach 


ey F. Peter, 1007 } ae 
Bldg W. Palm Beach 


Herpel, Frederick K., Good Samaritan 


Hospital ........0- W. Palm Beach 
Jared, _—— M., State Laboratory 
W. Palm Beach 


Bidg sanae te da aceaee alm Beach 
ey C. M., 125 Brazilian 
veri Ceuerer sain Palm Beach 
wien, S. B., 168 Sea Breeze 
Palm Beach 


| ES ee 

Oughterson, Wm. A., Harvey 

Bldg. W. Palm Beach 

Papot. Grace B., 310 Comeau 
Be Wiccccatedons . Palm Beach 

Peek, Leon A., 119 S. Narcissus 

W. Palm Beach 


Seen tbs Gs 
thadeatenscte W. Palm Beach 


Bldg. 
yelnen, eee W. Palm Beach 


PASCO-HERNANDO-CITRUS 
COUNTY MEDICAL SOCIETY 


Dame, Geo. A., President, 





BEG Bee BG. ores casevccs Inverness 
Hancock, Wm. S., Jr., Vice-Pres. 

Merghy Bids. .<<cvecses Brooksville 
Sistrunk, Robt. D., Vice-Pres. 

pbbhbanteoiaseeessteenee Dade City 
Jackson, Thos. F., Sec.-Treas... 

SS eer Dade City 
Bradshaw, J.T. .....cccces Lake Jovita 
Cannon, Augustus DE sce epeee Lacoochee 
Gastar, B.C. .cscsccvcseses Brooksville 
Creekmore, Geo. R. .......- Brooksville 
Pariow, Tn T. .oc- ... Brooksville 
pS SS Serer re Crystal River 
MacGregor, Geo. G. ...Bethlehem, N. H 
McLeod, Thomas ..........-. Lacoochee 
BRIO, FB. Be. cccccccccccccese Inverness 
Reem, Wan. By. ...ccccccces Crystal River 


PINELLAS COUNTY MEDICAL 
SOCIETY 


Putnam, Harry L., Pres., 201 Arlington 
rrr St. Petersburg 

Wade, Hugh W., Vice-Pres., 809 First 
Natl. Bank Bldg. ...St. Petersburg 

Winchester, Harold E., Vice- 


| ERE Ro Ree ee Dunedin 
Feaster, Orion O., Sec., Power & Light 

RE cukwaincee vamswes St. Petersburg 
Post, Wm. G., Jr., Treas., Power & 

Light Bldg. ........ St. Petersburg 
Ce errr St. Petersburg 
Albaugh, Andrew P. ...Tarpon Springs 
Anderson, Wm. D., Box 53 ...... Largo 
Bieker, Annette M., Power & Light 

Sh. <estecss0cetes St. Petersburg 

Bieker, ‘Siegfried B., Power & Light 

SE: Sctccceveseses St. Petersburg 
Wee, Bee Te co vccccevesecees Clearwater 
Brown, Harold O., Coachman 

BS. wiveneveravelensen Clearwater 


gz. 
Bucknell, Howard 
$ecknweicwes Upper Saranac, N. Y. 
ee Elmer W., First Natl. Bank 
Ce Tarpon Springs 
Coll, Hush J., Medical Arts 
| ear St. Petersburg 
Cooke, H. H., Mayo Clinic 
EEE PRE Ee Rochester, Minn. 
Cooper, J. H., First Natl. Bank 


BOE. co cccccocvcses< St. Petersburg 
Cranford, J. F., 512 First Natl. Bank 

Bldg. ieeetenaneees St. Petersburg 
Davies, Ray, Huntington 

Hotel ...ccccoscccces Pasadena, Cal. 


Davis, W. M., 342 Ist Ave., N. 
Seeekndescneneeneen St. Petersburg 


Dawson, S. A., 105 Medical Arts 


_ rere St. Petersburg 
Dickerson, Lucien B., Williamson 

D5 ces ded vaoneeneitere Clearwater 
Echard, T. B., First Natl. Bank 

aw St. Petersburg 


St. Petersburg 


Funk, Neil E., 401 First Natl. Bank 
MD. vesdenestceree St. Petersburg 


Gable, Linwood M., 803 First Natl. 


Fisk, Harley B., 914 West Coast Title 
B 


Bank Bldg. ........ St. Petersburg 
Gable, Nonie Worth, 807 First Natl. 
Bank a seaweed St. Petersburg 


Griffin, Thos. R., Power & Light 


eee St. Petersburg 
a rr Clearwater 
Harden, W. W., Smith 

. Serre St. Petersburg 


saat eee John A., Sta. A., Box 
esceeneneres eee St. Petersburg 


ay eee Clearwater 
Heibner, Eugene A., 820%4 Central 
Me sb babe sue sees St. Petersburg 


ASSOCIATION 


Herring, John A., 801 First Natl. 


 § eee St. Petersbu 
— C. A., Route 1, Box 
ptlkg: Ale eres ote bilo doels St. Petersbur: 
Hudson, Arthur T., 212 First Natl. 
> “Saas St. Petersburg 


Pc Frank S., 149 Second 
Ss 


ames sede Petersburg 


t., 
Kaufman, "Frank E., Coachman 
Idg. 


Perro errr re Clearwater 


Knowlton, R. H., Power & Light 


nee eee St. Petersburg 


Kumm, F. F., First Natl. Bank 

Bidg. .............-St. Petersburg 
Lambdin, L., Box i805, St. Petersburg 
Leith, or B., 214 Medical Arts 


ere ng 
Ledeen G. M., First Natl. Bank 
Bs scccccsccescestts PeSbury 
Lustig, Emil, 500 Seventh Ave., N. 
Vk Reap beens aan ee St. Petersburg 
McCallister, Archie, Meres 
aa Tarpon Springs 
McConnell, Whitman C., 104 Medical 
OU TR. 6: c06 0550 St. Petersburg 
MacCordy, Earl C., Medical Arts 
SER i ocgine-eokaceoies St. Petersburg 
Marr, Norval M.,. Power & Light 
RES rae St. a 
Mease, | A., Virginia Ave., 
re een Pee ee ee ee Dunedin 
Melville, Edmond J., 335 Third Ave., 
(_ OR EERE St. Petersburg 


Mighell, Norman E. ....... Clearwater 
Miller, Geo. E., 208" Medical Arts 


Bidg. errr tie St. Petersburg 
Mills, A. L., 806 Power & Light 

Bidg. ..............St. Petersburg 
Moeller, Maximilian W., 525 First 

Ave. ccccccccccctte Petersburg 
a "Ralph D., Box 82 

re ee St. Petersburg 
Nettles, Robbins ........... Clearwater 
Nickle, Millen A., 503 Coachman 

SER eee Clearwater 
oO’ es Raymond K., E. 105 Fifth 

ie: Kiuravenews St. Petersburg 

Guede "G. E., Big Bayou 

Suemaewen< 5 -0'e<d oes aoe er 
Palmer, Harrison G., 7419 Kercheval 

6 cba ue ee eae Detroit, Mich. 


Peabody, J. D., Box 24, St. Petersburg 
Pierce, L. H., J. Bruce Smith 


ea 4 neat 
Prather, 'B. T., First Natl. Bank 

eee St ae 
Quicksall, Wm. E., 222 Taylor 

Arcade ............St. Petersburg 


a Alvah C., 304 West 
Sasenss aes Rochester, N. Y. 

Mienes, “0. Paul, 333 Third St., N. 
ON Ee ee St. Petersburg 


SS | errr Columbus, Ind. 
Rudolph, Council C., 801 First Natl. 
8! eee St. Petersburg 


Ruff, Joseph F., Bank of Clearwater 
A Te Clearwater 
Sackett, Harry R., 1027 15th Ave., 
essaetctnccccsncne ee 
Sarven, James D., 701 Power & Light 
Bidg. .............-St. Petersburg 
Simcox, Lawrence, 213 Third Ave., 


oe SY 
Solomon, H. D., Power & Light 
BIAS. 2c cccccccccce ct, Petersburg 
— Jesse A., Power & Light 
Bl Perevrerer, eG 


Stuart, M. H., 814 First Natl. Bank 
Bldg pietceresseues St. Petersburg 


Serer ere St. Petersburg 
Townsend, Shell H. ....Mangun, Okla. 
Welch, Harry C., 934 Beach Drive 

(acnnreawheteaseeae St. Petersburg 
White, Benjamin L., First Natl. Bank 
| Aa St. Petersburg 
Whitford, Grace R. ............- Ozona 
Williams, Carl A., Box 975 
Pe. Ee : 
Wood, = J., First Natl. Bank 
ree St. Petersburg 
Wylie, LeRoy A., Medical Arts 
eer ere St. Petersburg 


POLK COUNTY MEDICAL SOCIETY 
Watson, Herman, President, 804 


Marble Arcade .......... Lakeland 
Sherman, Wm. E., Vice-Pres., 716 

W. Central Ave. ....Winter Haven 
Overstreet, Geo. C., Sec.-Treas., 

Marble Arcade .......... Lakeland 
Alexander, Omer R., 25 Beymer 

Rr cre Winter Haven 


Besenbruch, Peter W., Orange 
St. Davenport 
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Bevis, William M., U. S. Veterans’ 
Hospital ..Northport, L. L, N. ¥. 
—_ Percy D.., 227 E. 57th 


aR. B.D. 000052008080 Ft. Meade 
Clark, Samuel A., 802 Marble 

pO Lakeland 
Cline, R. L. ...---eeeeceeeees Lakeland 
Cordes, Henry B., Jr., Box 

De ca cngesernel > esha eee Frostproof 
Dickinson, Walter P., Box 

OT eer Lakeland 
Wide, Be. To. ocsccccevcceces Haines City 
Elder, Bugene B. ..... Knoxville, Tenn. 
Farmer, Charles H., City Hail, 

Be A diaxa glemrere won anima ie Lakeland 
Gilbert, R. E. ......---- Winter Haven 
Griffin, J. D., Polk County Trust 

Bide. onc cccccsecescecccs Lakeland 
Hargrove, Julian L., Polk County 

Hospital ......----e++seeees Bartow 
Hughes, Robt. L., 225 E. Main 

Bartow 


ae... F. E. 
Justice, Robert L., State Bank 


ee. Ccoceneseeecsases Haines City 
K Alpheus C., 513 W. Lemon 
7 os we anh a oelam apaietecae® Lakeland 
Lefers, Richard, Sr., 320 S. Iowa 
te, cc weeunnn teneteee™ Lakeland 
Lester, yes Gambill, Marble 
Avene .cccccccceccccces Lakeland 
Lindsey, Sherrod A. ...-.----- Ft. Meade 
Love, Cicero W., Marble 
Arcade ....scccccesccces Lakeland 
Lowry, J. B. ..---eseeseccceeee Nichols 
—— E. R., 655 Wilson 
Bartow 


Me | ag Emmett E., 152 Seventh 
"St. —¥ City 


Maynard, Benjamin H., 209% Main 

eee acne 

Mooty, Ross H. ....----- Winter Haven 

Murphy, C. H. ..----++++se0s0 Bartow 
on H. K., Polk and Main 

cceedeenssueekouaeee Mulberry 

8 John McG., 165 N. Broadway 

rr Bartow 

] 9 Seer Mulberry 

set Lake Wales 


Pennington, B. Y. ....---- 
Ragsdale, V. H. .....-+-+++++29: Pierce 
Richards. H. Mercer, Box 72. Lakeland 
—— Tenney H., 328 N. Florida 


Liga la spe oemndiers Lakeland 
meee, EE ica sbcacor Haines City 
Simmons, Thomas G. .....- Auburndale 


Simpson, W. Winter Haven 
Smith, Samuel F., Box 628, Lakeland 
Stetson, A. G. C., 941 S. Success 


re Te Lakeland 
Sullivan, Raleigh R., 1006 Marble 
BED coscdeaeecesoese% Lakeland 
Tillis, 'W. L., 215 Marble 
DEORE ccccccnccesescses Lakeland 
Tinkler, B. R. ......+----- Lake Wales 


Vassar. T. D., Strand Blde...Lakeland 
Weed, Walter A., Morrell Memorial 


Hospital .......ccccceces Lakeland 
Wilhoyte, Roy E. ........- Lake Wales 
Williams, E. L. .......-+.-++- Ft. Meade 


Wilson, Cecil H., 145 E. Main, Bartow 
Wilson, John F., Jr., Spencer Futch 
DS bayasveceecepesenes Lakeland 


PUTNAM COUNTY MEDICAL 
SOCIETY 


Hosey, John T., President...... Palatka 
Warren, Edmund W., Sec.- 

ee rrr Palatka 
Beatie, B. ccccccccecesscces Grandin 
Ford, Edward W. .......-- Crescent City 
Miller, Wie Ms cecccccvesenecees Palatka 
Rosborough, D. Y. .....---+++:- Palatka 
Strong, S. B., Prado 98..Havana, Cuba 
Wenenes, By. .cccccescccoes Interlachen 
Youmans, Corren P., 701 Professional 

EE. dines ce vcawaneaeweewes Miami 
Zeagler, ERROR IE OS Palatka 


ST. JOHNS COUNTY MEDICAL 
SOCIETY 


Burnette, Wilbur E., President, 118 
> are St. Augustine 
Griffin, James B., Vice-Pres., American 
Hospital, Guanojuato, Gto, Mexico 
Irwin, J. M., Secretary, St. Augustine 
Scruggs, S. A., Treasurer, St. Augustine 
— es S., 305 First Natl. Bank 


i cedcadna ss) Gdn St. Augustine 
Guy, Walter B., 52 Central 
NS alee cos placa pe emia St. Augustine 
Poslinen, W. N., East Coast 
BONED vccusscounts St. Augustine 


Potter, George W., East Coast 
EE Pe St. Augustine 
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Spencer, J. J. ...-.2-00. St. Augustine 
Stanton, Gordon ...........-- Hastings 
ae ae Arthur W., 16 St. Francis 
cebeiebeaees .St. Augustine 
Walkup. A. Clark, 116 St. George 


Pimicesareatene ee St. Augustine 
Walton, SIGE. crensesvecwees Hastings 
Webb, Walter D., Alcazar 

OO a St. Augustine 
White, Herbert E., 401 First Natl. 

Bank Bldg. .........St. Augustine 
Worley, S. G., 43 mene 5g 

See . Augustine 


ST. LUCIE-OKEECHOBEE-INDIAN 
RIVER-MARTIN COUNTY MEDICAL 
S 


OCIETY 
Newnham, J. A., President..... Stuart 
Davis, Claude L., Sec.-Treas. 

IE EE Sr ee Okeechobee 
Bishop, J. = ae aes eR Oe Ft. Pierce 
Boothe, RB. C. ...ccccccceses Ft. Pierce 
Clark, H. x “Bank & Trust 

BE, . wanseseveesvnssces Ft. Pierce 
Council, Melton D., Arcade 

i ee Ft. Pierce 
Oe a eer er Sebring 
Glidden, C. H. ......-seseeee Ft. Pierce 


Hardie, Grover C., 13414 N. 2nd 





Dae tnatct i weeeewse inal Ft. Pierce 
a ere Vero Beach 
Ednge, BE. dq. ccccccccecs . .Okeechobee 
McDermid, H. C. ....... . .Okeechobee 
O’Quinn, hioans , eer Venice 
Paras, 3. Dz. .ccccsccccsccvceves Stuart 
Whiddon, Lester L., 205 Arcade 

ES cmsseebudesiengeeee Ft. Pierce 


SARASOTA COUNTY MEDICAL 
SOCIETY 


Harris, J. E., President, Bank of 


Sarasota Bldg. .........-- Sarasota 
Metzger, Frank C., Sec.-Treas., 224 

Commercial Conrt ........Sarasota 
— Orville H., 224 Commercial 

i SPP ere ree Sarasota 
Griffin, “Harold W., 315 Commercial 

ee rere Sarasota 
Halton, Jack ........sc-ceeees Sarasota 
Halton, Joseph, Pineapple Ave.. 

scion eee wees sees enh S Sarasota 
Kennedy, David R., First Bank & 

Temt DAES. .ccccccccccss Sarasota 
Morton, Arthur O., Commercial 

Oe re Sarasota 
Myers, Nicholas P. ........ Kenansville 


Nash, H. C., Hamilton, Ontario, Canada 
Patterson, John C., First Bank & 
ere Sarasota 
Slocumb, Clyde B. ...... Hartsfield, Ga. 
Taylor, T. W., Walpole Bldg.. .Sarasota 
Wilson, Cullen B., First Bank & Trust 
ere Sarasota 


SEMINOLE COUNTY MEDICAL 
SOCIETY 


Selman, G. S., President, 


Rae View BOB. 00660600602 Sanford 
Mitchell, Clifford M., Vice-Pres., 

re ieaue bun eeeet wed eee x Sanford 
Denton, John T., Sec.-Treas., 

Oe Sanford 
Knox, A. W., Box 739 ......... Sanford 
Langley, W. T., Meisch Bldg., Sanford 
Martin, John W., Box 95........ Oviedo 


Park, Charles L., B. & P. Bldg. Sanford 
Puleston, Samuel, Brumley-Puleston 


Sb ib cesesacda vase wnsen Sanford 
Robson, James N., P. O. Box 304, 

Spe ey eee ey Pe eee anford 
Smith, Henry D., 108% Park St., 

Sarcddas ses esees san eaeoe Sanford 

Stevens, Ralph E., Ist and Palm 

GE knees ckdetacagwncacous Sanford 
Shen, Oe, Dae Mt DOO .ss0000 Titusville 
Tolar, Julian N., First St....... Sanford 
Vincent, Charles Pe 06565 Laurens, S. C. 

SUMTER COUNTY MEDICAL 

SOCIETY 

Mitchell, W. E., Sec.-Treas., 

= tee Coleman 
CE  Wckwcutw onsen Center Hill 
rr eee Bushnell 
SS Gon-sesn.ncend sedess Leesburg 


SUWANNEE COUNTY MEDICAL 
SOCIETY 


Anderson, T. S., President, 
ox 1 
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White, W. S.. Sec.-Treas., 412 S. 


BRED BUG ccc ccceccesevce Live Oak 
Airth, Henry F., 106 W. Howard 

Wt Basie nevvcnguctestevess Live Oak 
ee rere Perry 
Dicks, Reid B. ...cccccccccces Polk City 
Price, Joshua M., Alemar Bldg., 

{cASceke Cone hdeeeeted ees Live Oak 


TAYLOR COUNTY MEDICAL 
SOCIETY 


Ellis, John C., President.......... Perry 
Richardson, John R., Vice-Pres., Carbur 
Greene, Ralph J., Sec.-Treas...... Perry 
eS errr rere Scanlon 
CSE. Te. vdeuvccnevcecsus Perry 
Warren, Geo. H., Main St. ...... Perry 


VOLUSIA COUNTY MEDICAL 
SOCIETY 


Glatzau, L. W., President, 

De BO. cccccccccccccs DeLand 
Davis, Joseph B., Vice-Pres., 

Halifax Dist. Hosp., Daytona Beach 
Miller, R. L., Sec.-Treas., 148% S. 


Be GR sccccceens Daytona Beach 
a, Geo. L., 504% Main 
cpenereiRegnaen Daytona Beach 


Biddle, = K., 315 Peninsular 
BOND cccncesnceees Daytona Beach 
eran nl Clyde C 


., 154 First 

BE hesisersncnccns Daytona Beach 
Bouchelle, ~~ ie wrasse a New Smyrna 
eS ee ee DeLand 
Carter, E. i pb suddessianeoae DeLand 
ee Serr rer Bunnell 
Chandler, J. R., 120 Volusia 

dite dtm db ee Daytona Beach 
Chow ning, W. C., 111 Palmetto 

ee eee New Smyrna 
Clemmer, Chas. A., 913 Main 

Es diab ertendiann masta Daytona Beach 
Davis, C. W., 231 Coates 

ke Sewcaeaehouewein Daytona Beach 
Davis, Geo. é- Dreka Bldg...... DeLand 
Ae ee eee DeLand 
Esche, J. P., TT So. Peninsular 

eee re Daytona Beach 


Farmer, Myron H., 221 Orange 
MD. Suséesecndinses Daytona Beach 
Yuomie. Joseph N., 220 Magnolia 


i sdubeisebessoue Daytona Beach 
Povrster, Davis ....cccccces New Smyrna 
Genge, Victor P. ....... Daytona Beach 
Heck, Maurice E., Professional 

eRe EE are Miami 
Howe, Raymond, 229 N. Ridgewood 

BU, sintasencevesae Daytona Beach 


Howe, on 222 Volusia Ave. 

(Vc ttheuseesteascdese Daytona Beach 
Johnson, Joseph L., 135 Canal 

ek. Sdesraceeecces ees New Smyrna 
Merryday, H. L. ........ Daytona Beach 
Munson, Albert S., 110 So. 


eRe DeLand 
Myres, Magnus J., 5 P. O. 
Es aintedaenrian an Daytona Beach 


Pay, W. C., 221 W. Rich Ave., DeLand 
Rawlings, James E., 221 Orange 


: ee ae Daytona Beach 
Taylor, Joseph E. ............; DeLand 
Taylor, Wm. H., 118 S. Beach 

ik. aeknwnntek ene 6.3% Daytona Beach 
Wels, Bissund W.. ....cccccces DeLand 
Wells, J. Ralston, Woolworth 

_ eae Daytona Beach 
West, Hugh dae edw'os6s466ancnon DeLand 
White, J. Blake ........ Ormond Beach 
WE WoDe. caseccivcucsculess Seville 


WALTON-OKALOOSA COUNTY 
MEDICAL SOCIETY 
Webb, Edward P., President, 
City Pharmacy .......... Crestview 
Thorpe, E. D., Vice-Pres. 
Seine’ Shi aitn aad DeFuniak Springs 
Williams, A. G., Sec.-Treas., Lakewood 


.  _ * ee ae Freeport 
McGuire, J. J. ...... DeFuniak Springs 
McSween, Be We osecce DeFuniak Springs 
Th he poboscndaseneu Darlington 
ol Oe Laurel Hill 


$WASHINGTON-HOLMES COUNTY 
MEDICAL SOCIETY 


Harper, W. C., Secretary ...... Chipley 
MeCiere, H. A., Treas. .....000% Chipley 
Fraser, Donald S. ........ Panama City 
* Deceased. 


t Charter pending. 
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STATE NEWS ITEMS 

The Duval County Medical Society leads the 
societies of the State in total paid membership 
for the calendar year 1928. At the time this 
Journal goes to press, the records in the business 
office show 149 members of the Duval County 
Medical Society having paid their 1928 state dues. 
For the past two years, Dade County Medical 
Society has topped the list for the greatest num- 
ber of members having paid state dues according 
to the published annual reports. In 1925, how- 
ever, Duval County Society was first, Hillsboro 
County Medical Society second, and Dade County 
Medical Society third. Dr. Wm. MclL.. Shaw, 
treasurer of the Duval County Medical Society, 
has been very enthusiastic in his effort to bring 
the Duval County Medical Society into first place 
and unless some back dues for 1928 are received 
before the middle of March from some of the 
larger societies, his goal will have been reached. 

* * * 

The Hillsboro County Medical Society held its 

J. Waas 


annual banquet January 17th. Dr. F. 
was the speaker of the evening and took as his 
topic “Organized Medicine and the Objectives of 
the Component Society.” Those attending re- 
ported a very enjoyable meeting. 





REMER YOUNG LANE 

Dr. Remer Young Lane of Orange Park died 
December 3, 1928. Dr. Lane was born in Eman- 
uel County, Georgia, in 1864. He graduated from 
the College of Physicians and Surgeons, Balti- 
more, in 1884. Returning to his home state, he 
entered practice in Jenkins County where he was 
a member of the Jenkins County Medical Society. 
He was the company surgeon of the Georgia & 
Florida Railway Company for ten years and was 
also County Physician of Jenkins County for the 
same period. He later came to Florida and be- 
came physician and surgeon for the Moosehaven 
Home in Orange Park. Dr. Lane shortly before 
his death affiliated with the Duval County Medi- 
cal Society and the Florida Medical Association. 





The Dade County Medical Society had as its 
special guests of honor at their annual banquet 
Friday evening, January 4th, Dr. E. C. Rosenow 
of the Mayo Clinic, Rochester, Minn., and Dr. 
F. Peter Herman of West Palm Beach. ‘They 
presented papers and illustrated cases of great 
interest. 


One remarkable indication of interest in organ- 
ized medicine is the steadily increasing number o 
county medical societies showing 100% of meni- 
bers having paid state dues. For the calenda 
year 1925, only four county medical societies had 
state dues paid for their entire membership, while 
in 1927, there were twenty-one fully paid which, 
as you will note, is five times the former number. 
The following table indicates the number of soci- 


eties by years: 


Year. 100% Societies. 
Nr oa soci ion ea elem ain se + 
a AER aR eee a rd eee Ee 10 
| RS a eee Se 21 


If you are interested in the names of the soci- 
eties included in the 100% class, refer to the 
Journals where the proceedings of the annual 
meetings are published. 1928 cannot yet be fore- 
cast since the secretaries of the different counts 
medical societies have until the first of March to 
get in their last collections of dues received. Sec- 
retaries please take note and see that your society 
is properly represented in the display which will 
appear at the Fifty-sixth Annual Meeting at St. 
Augustine. — 

If you wish to use the daylight machine 
in connection with the scientific program, ad- 
dresses, etc., please get in touch with Dr. Wm. 
MclL.. Shaw who will have a daylight machine at 
3ring the slides you wish to use. 

* * * 


your disposal. 


The annual meeting of the staff of the Duval 
County Hospital, Jacksonville, was held in the 
George Washington Hotel, Tuesday evening, Jan- 
uary 17th, at 8:30 p. m. The meeting this year 
was held in the form of a dinner. There were 
present fifty members of the staff and the execu- 
tive board, which was presided over by Dr. R. H. 
McGinnis, vice-president of the staff, in the ab- 
sence of Dr. John E. Boyd, the president, who 
was confined to his home on account of illness. 
Music was furnished throughout the dinner by 
the George Washington Hotel orchestra under 
the able direction of Mr. J. B. Lucy. Miss Emils 
Mai, the talented soloist of the hotel, rendered 
several vocal selections which were greatly en- 
joved. Immediately following the dinner, the 
meeting was called to order by Dr. McGinnis. 
Reports of the work done during the year by th. 
various staff departments were read by the at 
tending physicians. The principal speaker wa 
Mr. R. P. Daniel, chairman of the executiv 
board. 
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Dr. G. C. Tillman of Gainesville was recently 
elected Chief of Staff of the Alachua County 
Hospital. 1 cial 

The quarterly meeting of the Leon-Gadsden- 
Libertv-Wakulla-Jefferson County Medical Soci- 
ety was held in Tallahassee on January 10th at 
3:00 p. m., with Dr. J. C. Davis, of Quincey, pre- 
siding. 

Most of the scientific program was furnished 
by a group of Jacksonville physicians who came 
over for the occasion as guests of the Society. 
Dr. H. E. Palmer of Tallahassee read a paper on 
*“\ Historic Review of the British Lancet.” 

The attendance included the guests from Jack- 
sonville, Drs. Frederick J. Waas, T. Z. Cason, 
and W. Mcl.. Shaw, physicians from Thomasville 
and Bainbridge, Georgia, members of the Society 
from Tallahassee, Quincy, Chattahoochee, Monti- 
cello, Havana and Lamont. 

During the scientific session the wives of visit- 
ing physicians were tendered a tea by wives of 
the Tallahassee physicians at the home of Dr. and 
Mrs. J. Kent Johnston. 

Following the afternoon meeting dinner was 
served to all members, guests and ladies. 

The scientific program follows: 

1. “The Function of the County Medical So- 
ciety’ —Dr. Frederick J. Waas, President State 
Association, Jacksonville. 

2. “Cardiac Disease in the Syphilitic’—Dr. T. 
Z. Cason, Jacksonville. 

3. “Discovery and Early History of X-ray” — 
Dr. W. McL. Shaw, Jacksonville. 

4. “A Historic Review of the British Lancet” 
—Dr. H. E. Palmer, Tallahassee. 

* * * 

At the regular meeting of the Manatee County 
Medical Society, held January 8th, the following 
officers were elected to serve for 1929: L. W. 
Blake, Bradenton, president; M. M. Harrison, 
Palmetto, vice-president ; J. M. Davis, Bradenton, 
secretary and treasurer. 

* * * 

Dr. W. S. Nichols has returned to Lake City 
from Athens, Georgia, and opened an office in 
that city. Dr. Nichols will limit his practice to 
eve, ear, nose and throat work. 

K * * 

Dr. R. E. Dicks, formerly of Dowling Park, 

announces his removal to Polk City. 
* * * 

Dr. J. C. Holley of Milton and Miss Lucille 
Brown of Toccoa, Georgia, were married on No- 
vember 28th. 
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Dr. D. S. 
nounces his removal to Panama City. 


Fraser, formerly of Bonifay, an- 


* * * 

The following is the program enjoyed by the 

members of the Pinellas County Medical Society 
at a recent meeting of that body: 

Action of the 


1. ‘Disordered Heart’’—Dr. 


Emil Lustig. 


+ 


tO 


With 


Malignancy in Women” 


Special Reference 


-Dr. W. E. 


2. “Carcinoma, 
Saunders of 
Des Moines. 

Clinical cases : 

1. “Open Operation in Fracture of Femur’— 
Dr. M. W. Moeller. 

2. “Case of Cancer of the Tongue’—Dr. L. 


A. Wylie. 


* * * 


Madison County Medical Society has the honor 
of having been the first to send in their 1929 


roster. Dr. George O. Davis, the secretary, is 


evidently on the job. 


* * * 


The following joined the ranks of Florida phy- 
sicians by passing the examination given by the 
State Board of Medical Examiners, November 
12 and 13, at Marianna: 


Ashley, Kennerly C., Orlando. 
Barnes, E. M., Ragland, Ala. 
Couklin, Raymond C., Eustis 
Edwards, W. F., Chattanooga, Tenn. 
Foy, Eugene T., Tampa. 

Gable, N. Wilson, St. Petersburg. 
Gonzalez, Feliciano, Jacksonville. 
Hall, Francis M., Tallahassee. 
Ickstadt, Albert, Jr., care U. S. S. Saratoga. 
McMichael, J. C., Windermere. 
Maloney, R. I., McMinnville, Tenn. 
Marshall, L. R., Miami. 

Miles, W. G., Chattahoochee. 
Morgan, Wm. E., Tarpon Springs. 
Pearson, Richard J., Tampa. 
Rathbun, G. L., New Windsor, III. 
Reeves, E. E., Miami. 

Roberts, Earl H., Jacksonville. 
Rogers, Wieland W., Jacksonville. 
Roush, Franklin W., St. Petersburg. 
Sample, A. M., Jr., Philadelphia, Pa. 
Saunders, J. R., Chattahoochee. 
Schubert, Frank P., Miami Beach. 
Simmons, S. J., Jr., Tampa. 

Snow, John W., Palos, Ala. 
Torretta, Jos. N., Tampa. 

Webb, R. L., Jacksonville. 

Whitaker, Courtland D., Raiford. 


* * * 


At the regular meeting of the Walton-Oka- 
loosa County Medical Society, the following offi- 
cers were elected for the ensuing year: E. L. 
Huggins, Freeport, president; J. C. McSween, 
DeFuniak Springs, vice-president, and A. G. Wil- 
liams, Lakewood, secretary and treasurer. 
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To the Columbia County Medical Society goes 
the honor of being the first component society 
reporting a 100% paid membership for 1929. 
Columbia County, which has a very “live” organ- 
ization, is to be congratulated upon this achieve- 
ment. 

ok * * 

At the December monthly meeting of the Mar- 
ion County Medical Society, the following officers 
were elected to serve during 1929: B. S. Stutts, 
Dunnellon, president; R. D. Ferguson, Ocala, 
vice-president ; Thos. H. Wallis, Ocala, secretary 
and treasurer. 

* * * 

The Central Florida Medical Society will meet 
at Gainesville as guests of the Alachua County 
Medical Society on February 14th. Dr. E. G. 
Peek of Ocala is president. 

“+ 2 

At the call of our president, Dr. Frederick J. 
Waas, the officers, committeemen and councilors 
met in joint session at the Angebilt Hotel, Or- 
lando, Florida, January 28th. At the meeting the 
councilors’ reports were heard from twelve dis- 
tricts, all of which indicated considerable progress 
in the development of the various county medical 
societies. Many of the members made long trips 
to attend this meeting and their advice and coun- 
sel at the informal meeting was quite helpful in 
the discussion of pre-convention problems. The 
Executive Committee advised concerning the offi- 
cial date which had been set for the 56th annual 
meeting at St. Augustine and the Scientific Pro- 
gram Committee reviewed all of the applications 
for places on the scientific program and selected 
some eighteen most excellent papers which will 
constitute the scientific program of our annual 
meeting. The following officers, committeemen 
and councilors were present : 

Waas, Frederick J., President. 

Richardson, Shaler, Sec.-Treas. 

Thompson, Stewart G., Bus. Mgr. 

Anderson, L. M., Lake City. 

Boyd, John E., Jacksonville. 

Christ, C. D., Orlando. 

Dell, J. M., Gainesville. 

Ingram, L. C., Orlando. 

Edwards, G. H., Orlando. 

Harris, H. H., Jacksonville. 

Helms, John S., Tampa. 

Holmes, R. J., Miami. 

Jobson, A. M. C., Tampa. 

Kennedy, D. R., Sarasota. 

Lischkoff, M. A., Pensacola. 

Payne, W. C., Pensacola. 

Potter, G. W., St. Augustine. 

Raap, G., Miami. 


Tillman, G. C., Gainesville. 
Wylie, L. A., St. Petersburg. 
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Dr. M. A. Lischkoff has been appointed presi 
dent of the Pensacola Kiwanis Club for the yea: 
1929. * KX 


The Pasco-Hernando-Citrus County Medica 


Society held its annual banquet at the Tangerine 


Hotel, Brooksville, January 10th at 8 p.m. D: 
Geo. A. Dame, Inverness, the retiring president, 
presided. At this meeting, Dr. T. F. Jackson of 
Dade City, the president-elect, was installed and 
made a fine address. The program was in charge 
of Dr. G. R. Creekmore, Brooksville, and was a 
well-planned one. The following doctors were 
present: Dr. James L. Estes, Tampa; Drs. Her- 
man Watson and J. G. Lester, Lakeland; Dr. T. 
F. Jackson, Dade City; Drs. Geo. A. Dame, J. F. 
Miller and K. Cross, Inverness; Dr. J. T. Brad- 
shaw, Lake Jovita; Drs. A. C. Coogler, G. R. 
Creekmore, L. T. Furlow, W. S. Hancock, and 
W. H. Cox, Brooksville. 
* * * 

The Orange County Medical Society held its 
annual banquet January 16th at the Orlando 
Country Club. The following officers were in- 
stalled: J. H. Chiles, president; W. H. Spiers, 
vice-president ; J. R. Chappell, secretary, and C. 
J. Collins, treasurer. C. D. Christ was toast- 
master. 

* * * 


Dr. B. L. Arms, State Health Officer, Jackson- 
ville, recently returned from Washington, D. C., 
where he attended the influenza conference hel« 
under the supervision of the Surgeon General. 

* * * 

The January 11th meeting of the Pinellas 
County Medical Society was held at the Dunedin 
Country Club, Dunedin. Papers were read by 
Drs. Howard Bucknell, M. E. Black and M. A. 
Nickle, all of Clearwater. A case report was 
made by Dr. J. A. Mease, of Dunedin, who ex- 
hibited three patients under special treatment. 

ee se 

The Program Committee of the Association 
met in Orlando, Monday, January 28th, in con- 
junction with the pre-convention meeting and re- 
ported on having selected eighteen papers for 
presentation. With the addresses of the orator 
and the president, these will fill the session time 
well without limiting discussion, as so often hap 
pens when more papers are presented. The num- 
ber of men offering papers made the task of se 
difficult. the 
feels those selected will afford a very interesting 


lection somewhat but Committee 


and instructive program. 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 415 
MEETINGS __| Dues 
County Society Secretary Date Time | Place | Luncheon? Paid. 
Alachua «2... oo Powel ane, 2nd Tuesday 12:00 Noon |White House Yes. 34% 
_ D. M. Adams, M.D., = 
Pee Fendesvens Panama City. | 
5 Seeber King, M.D., 
Bradford ..... Sale Butler. 
Brevard ...... I. a Varies Varies 
Ralph Lingeman, M.D., _ " f . |\Chamber of Com- . : 
Broward ..... Ft. Lauderdale. Tuesday 8:00 P.M. pee No. 
T. W. Witt, M.D., as 
Columbia...... , Ph dg Ist Monday. 7:30 P.M. |Blanche Hotel | 100% 
eres, a a — list Friday 8:30P.M. |Miami City Club | Occasionally. 
DeSoto-Hardee- M. A. Hubert, M.D., | ee : 7 
Highlands va Avon Park. “or 8:00 P.M. |V aries Ne. 
- Kenneth A. Morris, M.D., | : Duval County 7 1 
Duval .....--. Jacksonville. jist Tuesday 8:15 P.M. Hospital J Ne. 
: J. D. Bell, M.D., a a 7 ; Board of Health J 
Escambia ..... Pensacola. Ist T uesday 8:00 P.M. Building No. 
“| R. A. Barnett, M.D., Po 
Hamilton ..... White Springs. —— 
; ~ Frank T. Barker, M.D., lst and 3rd Tues- City Hall N 
Hillsboro ..... Tampa. Ph 8:00 P.M. |City Ha No. ae 
C. H. Harrison, M.D., . 
ee ee H Psi A 2nd Tuesday 3:00 P.M. {Marianna No 
W. L. Ashton, M.D., 7 . ‘ 
Uae. .2 50000 Umatilla. Ist Thursday 12:30 P.M. | Eustis Yes. 
H. illia nes, M.D., Lee Memorial . 
7 ee! — 5 ewer 3rd Friday 7:30 P.M. Hospital No. 
Leon-Gadsden- . . 
Liberty- F. Clifton Moor, M.D., : _ , 
Wakuila- Tallahesece. Quarterly 3:00 P.M. |Varies Yes 
Jefferson ...... 
s Geo. O. Davis, M.D., ais 
Madison ..... SiieMions: 71% 
| re Ist and 3rd Tues. 
Manatee ...... J. oo Oct. to May; 2nd] 7:00 P.M. | Dixie Grande Hotel Yes 
‘ Tues. May to Oct. 
, . Wallis, M.D. é < 
Matton .....:. shone a -o., 3rd Thursday 12:30 P.M. {Harrington Hotel Yes. 
Monroe ...... G. &. eee M-D., Ist Sunday 9:00 P.M. | Varies Yes 
>. ie ll, M.D., ae 
Orange ....... me oo ” 3rd Wednesday 8:30 P.M. | Varies No. 
. G. Lewis, M.D., . - 
Palm Beach ... "ae er berg 2nd Monday 8:00 P.M. |Court House Yes 
Pasco- : 5 l 
seo. R. k , M. D., - n 
Hernando- aaah Dene on 2nd Tuesday 8:00P.M. |Varies Yes 
3 eee 
O. O. Feaster, M.D., : 
Pinellas ...... i: Heed, Every other Friday | 8:00 P.M. |Y. M. C. A. Bldg. No. 
Herman Watson, M.D., 2nd Wednesday in 
rs Cabslaal: Feb., Apr., June,| 1:00 P.M. |Lakeland Yes. 
Aug., Oct., Dec. 
E. W. Warren, M.D., 
Putnam ....... Palatka. 2nd Thursday 7:00 P.M. oo bina 
. M. Irwin M.D. ” 
St. Johns ...... J St. Augustine. 4 3rd Tuesday 8:30 P.M. |Varies Yes. 
St. Lucie-Okeeche/ —C. L. Davis, M.D., 
River-Martin .. Okeechobee. 
Sa F. Metzger, M.D., 
ae Sarasota. 2nd Tuesday 8:30 P.M. |Varies Occasionally. 
Seminole J. T. Denton, M.D., = 
eas Sanford. 2nd Friday 8:00 P.M. |City Hospital 
; W. E. Mitchell, M.D., 
eS hseen Coleman. 2nd Tuesday Varies No. 
5 W: C. White, M.D., 
uwannee Live Oak. 100% 
ee R. J. Greene, M.D., —— 
a Perry. Last Thursday 12:15 P.M. |Eldorado Cafe Yes. 
Tihesin J. Ralston Wells, M.D., ———— 
LERAE, Daytona Beach. 2nd Tuesday 7:30P.M. |Varies Yes. 15% 
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MEETINGS 





County Society 


Secretary 


Date 


Time 


Place 


L uncheon ?- ? 





J. E. Maines, Jr., M.v., 


Gainesville. 


12:00 Noon 


White House 





D. M. Adams, M.D., 
Panama City. 


| 
2 nd Tuesday 











Seeber King, M.D., 
Lake Butler. 





Brevard 


I. K. Hicks, M.D. | 


Melbourne. 
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Dues 


34% 





Varies 


Varies 











Broward 


DeSoto-Hardee- 
Highlands ... 


Ralph Lingeman, M.D., 
Ft. Lauderdale. 


T. W. Witt, M.D., 


Lake City. 


|2nd Tuesday 


8:00 P.M. 


Chamber of Com- 
merce 








Ist Monday. 


7:30 P.M. 


Blanche Hotel 








R. M. Harris, M.D., 
Miami. 


jist Friday 


8:30 P.M. 


Miami City Club 








M. A. Hubert, M.D., 
Avon Park. 


Kenneth A. Morris, M.D.,_ 


Jacksonville. 


| 


8:00 P.M. 


Varies 


ia 
= 
_ 
| 
| 





100% 





Occasionally. 


Ne. 





ist Tuesday 


8:15 P.M. 











J. D. Bell, M.D., 
Pensacola. 


Ist Tuesday 


8:00 P.M. 


Duval County 
Hospital 


No. 





~|Board of Health _ 


Building 


No. 











R. A. Barnett, M.D., 
White Springs. 


Frank T. Barker, M.D., 


Tampa. 








ist and 3rd Tues- 
days 


8:00 P.M. 


City Hall 











C. H. Harrison, M.D., 
Cottondale. 








2nd Tuesday 








W. L. Ashton, M.D., 
Umatilla. 








H. Quillian Jones, M.D., 
Ft. Myers. 


3:00 P.M. 


Marianna 











ist Thursday 





3rd Friday 


12:30 P.M. 


7:30 P.M. 


Eustis 














Lee Memorial 
Hospital 











Leon-Gadsden- 
Liberty- 
Wakulla- 

Jefferson 


Madison 


F. Clifton Moor, M.D., 
Tallahassee. 





Geo. O. Davis, M.D., 
Madison. 


Quarterly 








3:00 P.M. 


Varies 











J. M. Davis, M.D., 
Bradenton. 


Ist and 3rd Tues. 
Oct. to May; 2nd 
Tues. May to Oct. 








H. Wallis, M.D., 
Ocala. 


Cheo. 





G. R. Plummer, M.D., 


Key West. 





J. R. Chappell, M.D., 
Orlando. 


3rd Thursday 


7:00 P.M. 


12:30 P.M. 





1st Sunday 


9:00 P.M. 





Dixie Grande Hotel 








Harrington Hotel 








Varies 








3rd Wednesday 


8:30 P.M. 


Varies 











Palm Beach ... 


R. G. Lewis, M.D., 
W. Palm Beach. 





Pasco- 
Hernando- 
Citrus 





Geo. R. Creekmore, M. D., 


Brooksville. 


2nd Monday 


8:00 P.M. 





2nd Tuesday 





O. O. Feaster, M.D., 
St. Petersburg. 





Herman Watson, M.D., 
Lakeland. 





E. W. Warren, M.D., 
Palatka. 





St. Lucie-Okeecho- 
bee-Indian 
River-Martin .. 


Sarasota 


J. M. Irwin M.D., 
St. Augustine. 7 


C. L. Davis, M.D., 
Okeechobee. 





F. Metzger, M.D., 
Sarasota. 








J. T. Denton, M.D., 





Okaloosa .... 


*Washington- _ 
Holmes 


~ *Charter. pending. 


Sanford. 

‘A. G. Wiffiams, and 
____ Lakewood. 

Ww. C. Harper, M.D., 
Chipley. 


NOTE—(Secretaries: Please submit 


8:00 P.M. 


Court House 








Varies 








Every other Friday 











8:00 P.M. 


Y. M. C. A. Bldg. 








2nd Wednesday in 
Feb., Apr., June, 
Aug., Oct., Dec. 





1:00 P.M. 














Lakeland 





2nd Thursday 


7:00 P.M. 


James Hotel, 
Palatka 














3rd Tuesday 


8:30 P.M. 


Varies 























2nd Tuesday | 


8:30 P.M. 


Varies 


Occasionally. 








land Friday 


8:00 P.M. 








City Hospital 














3rd Thursday 


8:00 P.M. 


| Varies 


Occasionally. 





information to complete the above schedule.) _ 
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TUBERCULOSIS ABSTRACTS 
A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL 
TUBERCULOSIS ASSOCIATION 

Osler, in his “Practice of Medicine,” invariably 
gave generous space and careful thought to the 
subheading, ** Prophylaxis.” The several meas- 
ures a tuberculosis patient should carry out for 
his own recovery and for the protection of others 
are well understood and of obvious purpose. 
Experience, however, shows that sufficient atten- 
tion is not yet given to the careful instruction of 
the patient. There is still evident delay in making 
a definite diagnosis, delay by the patient in seek- 
ing medical advice, delay in deciding to accept 
treatment, delay in obtaining sanatorium treat- 
ment for lack of a bed or other reasons, and in- 
sufficient training in health habits looking toward 
both cure and prevention. 

In an effort to ascertain the influence of these 
several factors, 1,500 patients in sanatoria were 
A brief 


summary of certain conditions, based on a study 


personally interviewed by physicians. 


of these interviews, is herewith presented. 
TUBERCULOSIS PATIENTS INTERVIEWED. 

All the patients interviewed were at least fif- 
teen years of age and all had pulmonary tubercu- 
losis at the time they entered the sanatorium. All 
but three of the 1,500 patients had consulted from 
one to fourteen physicians each. The interview 
covered symptoms of the illness; the reason for 

HOW 1,500 TUBERCULOUS PATIENTS WERE 

ADVISED BY THEIR PHYSICIANS. 





























if Yl; YA, 
>= “VW. 
| Z ! 
4/ | 4 
3] WLMMMMM 





17% were given printed instructions. 

53% were told to use only their own dishes. 

58% were told how to dispose of sputum. 

61% were advised what sleeping arrangements to 
make. 

5. 63% were instructed to sleep alone. 


wh 


the first consultation of a physician; the various 
types of physicians (i. ¢., general practitioner, 
tuberculosis specialist, throat specialist, tubercu- 
losis clinic physician) consulted by each patient ; 
the extent of the examination given ; the resulting 
Continued on page 418) 














A New Idea of 


Special Interest 
to Obstetricians 


CAMP 


MATERNITY 
BRASSIERE 
and Breast Support 


To render a more complete 
service in our Maternity Gar- 
ments, we offer to the profes- 
siona veryefhcient Maternity 
Breast Support for use both 
before and after parturition. 
In design this garment carries 
into effect the Camp System 
of Adjustment, which givesa 
simple way of adapting size to 
changing body proportions. It 
prevents sagging of muscles, 
and acts as a “sling” for the 
breast. It also assists in re- 
stricting the accumulation of 
superfluous fats throughout 
the upper body. 


In purpose, this garme 
correlates perfectly wi 
our Camp Materni. 
Abdommal Support 


S. H. Camp and Company 


Manufacturers—Jackson, Michigan 


New York City 
330 Fifth Ave. 


Chicago 


59 E. Madison Sr. 


London 
52 Mortimer St. 

















NOTICE! 


Fifty-Sixth Annual 
Meeting 


of the 


Florida Medical 


Association 


will be held at 


SAINT AUGUSTINE 
April 2nd and 3rd, 1929 
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. LENS PRECISION requires prescription shop methods 
of higher standards than any other ophthalmic lens made and marketed 
on a commercial basis. This illustration shows the variety of equip- 





ment in every Tillyer prescription shop. It makes clear to you why 
Tillyers are the most accurate. Obviously, the more precisely your 
prescription is filled, the more comfortable the vision. Whenever you 
prescribe Tillyer Lenses, consider the extreme care with which these 


lenses are made. 


¢ 





AMERICAN OPTICAL COMPANY 


TILLYER LENSES 


Accurate to the very edge 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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diagnosis; the length of time elapsing between 
the appearance of the first symptom and the first 
consultation ; the first consultation and the diag- 
nosis ; the time between the effort to obtain ad- 
mission to the sanatorium and the actual admis- 
sion ; the number of nursing visits, and numerous 
other items. 

Four questions relating to preventive medicine, 
to be answered for each physician consulted were 
asked each patient; namely, “Did physician in- 
struct patient as to disposal of sputum ?”—* 
of separate dishes ?’”’—‘‘Washing dishes separate- 
ly ?”—“Sleeping alone?” 


Jse 


DIsPosAaL OF SPUTUM. 


What are patients told about the disposal of 
sputum? Of the patients who had consulted phy- 
sicians, 625, or 42 per cent of them, had never 
been told by any physician how to dispose of their 
sputum. (Only a small number were physicians 
or nurses, who were supposed to know what pre- 
cautionary measures to take.) Of the 871 pa- 
tients given definite instruction about sputum 
disposal, 677 first received it from the physician 
who first told the patient that his illness was 
tuberculosis, 107 from the second physician, and 
24 others by physicians still further removed 
from the one making the original diagnosis of 
the patient. 

CarE oF DISHES. 


Only about 53 per cent of the patients were told 
by any physician consulted that they should keep 
their dishes apart from those used by other mem- 
bers of their households, and about the same per 
cent that their dishes should be washed separately. 

SLEEPING ARRANGEMENTS. 

Advice to sleep alone was given to 63 per cent 
of all patients by some physician, more receiving 
instruction on this particular point than on any 
other preventive measure. However, only 61 per 
cent were advised as to other sleeping arrange- 
ments, such as instruction in regard to ventilation, 
etc. Good sleeping arrangements come under 
treatment rather than prevention, but the answers 
to the question regarding them have a bearing on 
the answers to the question as to sleeping alone. 
Taken together, they indicate that the thought of 
preventing infection was not always in the physi- 
cian’s mind when he advised his patient to sleep 
by himself. Of the 945 patients who were told 
to sleep alone and of the 919 who received advice 

(Continued on page 420) 
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oratory facilities for the study and treatment of early 
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INFLUENZA 


URING the devastating influenza epidemic of 1918-1919 

CHLORAZENE (Chloramine) was extensively used in 
combating the disease. Military camps, industrial plants, de- 
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both prevention and treatment of influenza. 
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as to other sleeping arrangements, 11 per cent and 
12 per cent, respectively, were so instructed by a 
physician seen prior to the one who told the 
patient that he had tuberculosis. 

WARNING THE PATIENT WITH SUSPICIOUS 

SyMPTOMs. 

For instruction in preventive measures, prior to 
telling the patient that he had tuberculosis, two 
reasons seem apparent. Certain physicians had 
the welfare of others sufficiently in mind to tell 
their patients to exercise sanitary. precautions 
even though a diagnosis of tuberculosis was not 
vet established. Others, and probably the larger 
number, failed to acquaint the patient with the 
diagnosis, vet felt impelled to impart a certain 
amount of public health information. 

A fact worthy of comment is that proportion- 
ately fewer patients, who were able to have pri- 
vate sanatorium care, had received instruction 
from their physicians prior to admission, than 
had those admitted to public sanatoria. This was 
the case with respect to each one of the items 
above. 

Considering the group as a whole, it was evi- 
dent that the more advanced the stage of the 
disease at the time of the patient's first admission 
to a sanatorium, the more likely he was to have 
previously received instruction respecting the sev- 
eral preventive measures. 

EDUCATION AND INSTRUCTION. 

Education is perhaps the most effective public 
health measure for the prevention of tuberculosis. 
It also is a potent agent of cure. Oral instruction 
alone is often relied upon to accomplish the educa- 
tion. But the spoken word should be supple- 
mented by written instructions. Most sanatoria 
provide the patient with a booklet containing the 
necessary advice and rules of conduct. Some pri- 
vate physicians, realizing the value of printed in- 
structions, supply the new tuberculosis patient 
with a printed instruction book to guide him. 

Each of the 1,500 patients who were inter- 
viewed was asked if printed instructions had been 
given him by any physician consulted, though no 
attempt was made to go into the detail of such 
instructions. Seventeen per cent replied in the 
affirmative. The best record of this score was 
shown by patients reported by one county sanato- 


rium, +5 per cent of whom had received printed 


(Continued on page +22) 
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In Massachusetts the codfish is a 
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